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Doesn't everybody know all Heinz 
Baby Foods have screw-on caps? = 


e Now Heinz—and Heinz alone—offers you the easy-opening convenience 
of screw-on caps on ail Strained and Junior Foods, including Meats and 


High Meat Dinners. 
e Ask your doctor about Heinz Baby Foods. They are outstanding in 
quality —famous for their fine flavor, color and texture! 


HEINZ Baby Foods 


...over 100 better-tasting varieties 
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The average serving of 100 gm. of lean pork provides 


a mode st 256 calories, ; 


Compare the fat content of lean pork with that of 


other lean meats. 


Pork outranks other high-protein foods in its con- 


tribution of thiamine, pz 
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Pork provides an important amount of other B vita- 
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Pork contributes significant amounts of the essentiz al 


4 
o 
3 
4 
4 


sr 


- minerals, iron, copper and phosphorus, 


er 


magnesium and potassium, supplied in 


a form that the body can use readily. 
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Station, Oklahoma State University, Miscellaneous 
Publication MP-49, 1958. 
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Use PORK—to tempt jaded appetites 


The nutritional statements made in this advertisement have been reviewed by the 
Council on Foods and Nutrition of the American Medical Association and found 


consistent with current authoritative medical opinion 
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Restore Supple Comfort 


to Dry, Chapped Hands 


and Body Skin with... 


LUBRIDERM 


a 
Saad 


member of your family will 

njoy using Lubriderm for their dry 
skin problems. Skin chapped and 
rritated by extreme weather — dried 
and cracked by hard work or play— 
scraped and nicked by shaving—even 
the delicate, dry skin of old age 
benefits from regular applications of 
soothing Lubriderm 
HOW LUBRIDERM WORKS 

ibriderm is a carefully balanced 
formula consisting of countless drop- 
lets of soothing oil, each enveloped 
n a film of cooling water. As you 
mooth Lubriderm over your skin, you 
feel an immediate refreshing coolness 
This tells you the water has reached 
your skin first and is ready to soften 
and refresh the parched epidermis. 
The oils are then released to form 
a protective barrier which holds most 
of the moisture against your skin so 
that it may complete its softening 
process. At the same time, this pro- 
tective film prevents further loss of 
your own natural lubrication 
LUBRIDERM CONTAINS REFINED 
LANOLIN 

Lubriderm contains refined deriva- 
tives of lanolin called the ‘‘heart of 
lanolin’. These derivatives resemble 
chemically the structure of your own 
natural skin lubricants and help 
Lubriderm restore dry, taut skin to 
normal soft suppleness. 

USE LUBRIDERM DAILY 

Lubriderm may be used to prevent 


s used to rel 


iry skin st eve 


In either case, apply Lubriderm to 


ng no wa tef st Ky greasy res 
LUBRIDERM IS A PROFESSIONAL 
PRODUCT 

Lubriderm 5 well-known to your 
Jermatologist and may be purchased 
through leading prescription and drug 
stores. For the name of your nearest 
dealer and a free, trial-size bottle, 
write... 


LUBRIDERM 


"a) TEXAS PHARMACAL CO. 
San Antonio, Texas 
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“Because I was nervous—a ‘Grumpy Grandpa’— 
my doctor started me on Postum.”’ 


““My grandchildren made me realize how irritable and 
nervous I was. ‘Gee, Grandpa’s grumpy!’ I heard them 
whispering. Was there something wrong with my nerves? 
“The doctor didn’t think so. He asked if I’d been 
sleeping well. I hadn’t. Then he asked if I’d been drink- 
ing lots of coffee. I had. It seems many people can’t 
take the caffein in coffee and I’m one of them. Change 
to Postum, the doctor advised. It’s 100°; caffein-free— 
can’t make you nervous or keep you awake. cl 
“Did my grandchildren notice the difference? They +, ixsranr J ¥ 
certainly did. When you sleep well, when you’re not. on ‘POSTUM: 
edge, you have lots more patience. I’m sold on Postum b telaven>. | 
—lI like the way it makes me feel. You will too!” P 


Postum is 100% coffee-free , 


Another fine product of General Foods 
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Is there a “wonder girl” 
around your house’? 


Have you a small someone between the ages 
of nine and twelve who’s filled with the 
wonder of growing up? Simply buzzing with 
questions, too? If so, you’ll certainly want 
her to know about menstruation before it 


happens for the first time. 


Here are two charming booklets, espe- 
cially written to explain menstruation to 
young girls. Both booklets have been pre- 
pared with the guidance of leading medical 
and educational authorities. Their simple, 


straightforward presentation of accurate 


scientific facts has won acclaim from teach- 


ers, nurses, parents, and church groups. 


You'll enjoy reading these beautifully 
illustrated booklets, yourself, before giving 
them to your daughter. Then perhaps you'll 
want to read them together . . . a wonderful 


opportunity for a mother-daughter talk. 


And, for further help, we think you will 
be interested in reading the informative 
brochure, “‘At What Age Should A Girl 
Be Told About Menstruation?” 


Why not send for your copies, today—F REE from the makers of Kotex sanitary napkins. 


KOTEX is a trademark of KIMBERLY-CLARK CORPORATION 


FEBRUARY 1961 


“YOU'RE A YOUNG LADY NOW” 


(for girls 9 through 11) 


This easy-to-read booklet, written with warmth 
and understanding, gives a simplified explanation 


for the younger girl. 


“VERY PERSONALLY YOURS” 


for girls 12 and over) 


Informative, instructive presentation. This some- 
what more detailed explanation also includes help- 


ful hints on health and grooming. 





Kimberly-Clark Corporation 
Educational Dept. TH-21 
Neenah, Wisconsin 


Please send me a free copy of : 
_"*You're A Young Lady Now’ 
“Very Personally Yours” 
“At What Age Should A Girl Be 
Told About Menstruation?" 
My daughter's age: 


Name 
Street_ 
City 


State __ 
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My eight-year-old granddaughter sucks her thumb 
continuously. How can I break her of this habit? 

Concern about thumbsucking in children is often 
unnecessary because the child is at an age when this 
habit is common. Even in five- to seven-year-olds it is 
not unusual to find some thumbsucking just before the 
child goes to sleep at night or early in the morning 
before he gets up. 

However, at age eight, most students of child de- 
velopment would consider “continuous”? thumbsucking 
a symptom of some disturbance in the chiid’s relation- 
ship to his environment. None of the mechanical de- 
vices designed to discourage thumbsucking are 
appropriate. There is some special reason involved 
when a child this age behaves in a way that can only 
bring disapproval from adults and children alike. 

The help of a physician who can investigate all 
aspects of this problem is essential. No form of trial- 
and-error treatment is safe or suitable. When an 
understanding of the reasons for her behavior is 
reached, it should be possible to help your grand- 
daughter. 


As soon as the weather turns cold my five-year-old 
daughter develops cracked lips; they swell, turn: red, 
occasionally bleed, and are very plainful. Can this be 
cured? 

Unfortunately, there is no simple answer to this 
problem because a number of factors may be involved. 

Children like your daughter often have a cold or 
chronic nasal obstruction which causes several things 
to happen. The child must breathe through the mouth, 
causing the lips to dry and crack. He then licks the 
lips to keep them moist and pliable; this further ag- 
gravates the drying of the skin and produces more 
cracking. 

The solution is easy on paper, but in practice is 
not always a 100 percent success. First put some pro- 
tective ointment on the lips and the skin around the 
mouth, Petrolatum or ointments containing vitamins 
A and D are good. Cold creams are probably less 
effective. 

Second, try to clear up any nasal infection or ob- 
struction. In a five-year-old child, the adenoids may 
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the American Academy of Pediatrics 


be one source of trouble. Other possible causes include 
nasal allergies and chronic infection. Get your doctor’s 
advice on how to meet this problem. 

Many adults, as well as children, are infected with 
a virus that causes herpes simplex, or fever blisters. 
These persons suffer from lips that swell, crack, and 
bliste: from cold, or even from too much sun. Appar- 
ently, the virus persists in the body once the indi- 
vidual has acquired his first infection, usually in early 
childhood. No good cure for fever blisters is known. 
Sometimes a repeat smallpox vaccination will clear up 
the problem for several months. Protective ointments 
are helpful, but these must be a thick, opaque variety 
that won’t wipe off and will prevent burning by both 
sun and wind. 

Other causes of lip cracking are food allergies and 
vitamin deficiencies. Lack of one of the B vitamins, 
riboflavin, has been associated with cracking of the 
lips, especially at the corners of the mouth. 

An adequate diet which includes eggs, meats, and 
green vegetables will provide enough of the B com- 
pl x to prevent this condition. 

Food allergies are not easy to diagnose but the 
parents are often able to associate skin rashes or irri- 
tation of the lips with certain foods. A trial period 
with these foods eliminated from the diet should help 
establish this possibility. 


How successful are operations for ptosis, or drooping 
of the eyelids? At what age should surgery be per- 
formed? 

In our experience, this operation successfully cor- 
rects the drooping without interfering with the child's 
ability to close his eyelids. The operation is necessary 
because ptosis will not improve as the child grows 
older. It is recommended that surgery not be done 
before age seven. By this time, his muscles will be 
completely developed and no further change in the 
ability to raise the lid can be expected. The operation 
would be performed by an ophthalmologist. 





Readers are invited to mail their questions to Growing 
Pains, Today’s Health, 535 N. Dearborn, Chicago 10, Iil. 
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You never outgrow your need 
for the nutrients in Milk 


Any discussion of balanced diets must take Milk 
and Milk Foods into consideration—and that 
stands for all age groups, too, because we never 
outgrow our need for the nutrients in Milk. 

When used with meats, fruits and vegetables and 
cereal foods, Milk helps to fill certain nutritional 
requirements ‘tacking in the other groups. Daily 
food plans whiclt. include Milk and Milk Foods are 
more likely to be nutritionally balanced. And be- 
cause it isa beverage, Milk fits easily into all menus. 

The protein in Milk is high in nutritive value. 
In addition to providing high quality protein, it 
can increase the value of vegetable proteins. 

Milk and Milk products are the most important 
sources of calcium in the American diet. Milk 
provides a practical way to supply calcium. 

And Milk provides “energy”’ from its fat and 
sugar, in addition to protein, minerals and vita- 
FEBRUARY 1961 


mins, a desirable combination in the daily diet. 
Milk and Milk products require little if any prepa- 
ration. They are low in cost for the food value they 
supply. And they are available throughout the year. 

Whenever a balanced diet is planned for any age 
group, include Milk — because we never outgrow 
our need for the nutrients in Milk. 


Milk makes it a square meal. 
Milk and other dairy foods form 
one of the 4 basic food groups 
you need every day. The others 
are (1) meats, fish, poultry, eggs; 
(2) fruits and vegetables and (3) 
breads and cereals. 





Vege- Bread 
tables & 
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AMERICAN DAIRY ASSOCIATION 


The nutritional statements made in this advertisement have been reviewed 
by the Council on Foods and Nutrition of the American Medical Association 
and found consistent with current authoritative medical opinion. 


7 





















You, your doctor 
and the economic 


WHY WE ALL SHOULD BE CONCERNED 


dom ABOUT PRESERVING FREE CHOICE iN 
ECONOMICS AS WELL AS IN POLITICS 


Se. 











YOU MAY WONDER what the statement on the opposite page 
has to do with doctors and medicine. After all, we are medical men 
— not businessmen. So why have we chosen to reprint a document 
proclaiming freedoms which, on the surface at least, apply primarily 
to commerce and industry ? 

The fact is that this proclamation of economic freedoms is 
vitally important to us all — whether we be physicians or farmers, 
whether we work in a factory or teach in a school, whether we 
practice the law or clerk in a store. Altogether, the points stated at 
right have as much bearing on our way of life as the ideas expressed 
in the Declaration of Independence, the Constitution, the Bill of 
Rights. 








IN AMERICA, we have what amounts to a secular religion — one 
subscribed to with equal fervor by people of all denominations. 
It is the faith in freedom, in self-government, in democracy. It is 
the faith that creates a climate for accomplishment — in medicine, 
as in all fields of endeavor. 

History has proved the validity of this faith — the ability of 
free men to find the right answers to problems, both large and 
small ...to make the many small gains which eventually add up 
to great advances. 











WE MUST CONTINUE TO BELIEVE, as the vast majority of 
Americans have always believed, that free men and free institutions 
can face up to, and solve, tomorrow's problems as yesterday's were 
solved. We must continue to believe that the future belongs to the 
free — in every aspect of living. 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn @ Chicago 10, Illinois 


We hold the core of liberty to be free choice, no less in economics 
than in politics; and that economic liberty has made of this nation 
a true arsenal of democracy — not merely with bombs and missiles, 
but with food for the hungry, aid for the needy and spiritual inspira- 
tion for free men the world over. It is an economic system — however 


imperfect — in which no man is a slave. 


WE SEE AT THE CORE OF THIS SYSTEM 
THESE ECONOMIC FREEDOMS 


1. Freedom of competitive private enter- 
prise, the keystone, which assures maximum 
production of goods and services under 
private ownership of the tools and facilities 
of production, and holds as its highest goal 
the opportunities for self-fulfillment for 
every man and woman 


2. Freedom of choice of occupation, which 
offers ev ery person a choice of opportunity 
according to his interest and capacity, and 
makes every citizen independent in a so- 
ciety that is dependent on him 


3. Freedom of voluntary organization for 
private enterprise, which guarantees to all 
individuals the right to engage in and con- 
duct the business of their own choosing 


4. Freedom of contract, whereby two or 
more parties — buyer and seller, employer 
and employee may enter into voluntary 
agreement—a fundamental guarantee at the 
core ot this nation §s personal and economic 


activities. 


5. Freedom to own property and to pass 
it on to one's heirs, a major incentive to 

ard the functioning and the generation 
of ownership responsibilities in a society of 
free enterprise. 


6. Freedom to produce, buy or sell in 
free markets at free prices without govern- 
ment interference—except to prevent abuses. 


7. Freedom of competition, which permits, 
within reasonable limits, the growth and 
prosperity of the individual under the Amer- 
ican enterprise system, and makes for higher 
wages, lower prices and better products. 


8. Freedom to trade, which, with few 
limitations, sets neither boundaries nor bar- 
riers on the flow of commerce across state 
and nation, nor in the way of each man’s 
pursuit of success. 


9. Freedom to make profits, which are 
the rewards for economic risks undertaken, 
and which support the undertaking of fur- 
ther risks and the further enrichment of all 
enterprise. 


10. Freedom of money, whereby a sound 
currency is dominated by economic rather 
than political forces, insuring the proper 
functioning of a free enterprise society. 
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We believe these freedoms t he (he essence 
; } 4 97 , PP ov ih f 
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We. therefore post this declaration for all 


men who would be free to see and know. 


This ten-point declaration of economic faith was conceived by a 


group of scholars 


businessmen on the occasion of the 150th 


anniversary of the Lukens Steel Company of Coatesville, Pennsylvania, 
and presented to Ambassador James J. Wadsworth, Permanent Repre- 
sentative of the United States at the United Nations, on Oct. 17, 1960. 
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for a lovelier you 


. .. @ personalized program of beauty care, planned 
with the aid of a skilled Luzier Consultant 


In the comfort and privacy of your own home 
you may select the Luzier preparations that will 
best enhance your natural loveliness 


Enjoy the confidence of using cosmetics which 
are unconditionally guaranteed and have been used 
by discriminating women from coast to coast 

for over 35 years 


LUZIER INCORPORATED / KANSAS CITY 41, MISSOURI 


Make of Fine Cosmetics and “Perfumes 
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Today’s Health News 


by ALTON L. BLAKESLEE 





Cacography Treatment: Doctors are among the principal victims of cacography, 
and Mt. Sinai Hospital in New York and the Handwriting Foundation have 
set out to do something about it. Cacography is illegible handwriting. 
Medical scrawls on prescriptions and charts cost hours of wasted 
time and money, so courses are planned to teach legible script. Comment- 
ing on cacography among physicians, the Handwriting Foundation tells 
of a narcotics addict who was caught forging a prescription--his 
clear handwriting aroused suspicion. 


No Pull: A new surgical tape sticks well even when wet, but pulls off pain- 
lessly without taking away hairs, reports Dr. Theodore Golden of New York 
City. Eighteen-month-long tests found the tape remarkably non-irritating, 


he adds. 


Changing Hazards: Today, machines and toxic chemicals loom as greater threats 
to life than germs, observes Dr. George M. Wheatley of New York City. 
Accidents are the leading cause of death between ages one and 19 in this 
country, and thousands of youngsters are poisoned by drugs or other 
chemicals. Parents, he says, must protect the very young, and then teach 
children to protect themselves as soon as they are able to understand. 


Placebo Effect: Among 70 patients, half received injections of a drug designed 
to reduce blood pressure. The others received shots of a totally useless 
and harmless liquid. Their blood pressure came down, too, and has re- 
mained lower for as long as three years of treatment, according to Drs. 
Raymond F. Grenfell, Arthur H. Briggs, and William C. Polland of the 
University of Mississippi. Blood pressure did not come down in other 
patients taking the placebo in tablet form, but pills of the real 


drug did work when taken by mouth. 


Speaking Up: Citizens in many smog-ridden cities don't object enough, says 
Irving Michelson, public service projects director for The Consumers 
Union. But in cities which are trying to control smog, complaints are 
more quickly voiced--citizens have learned they don't have to put 
up with smog nuisances and hazards. 


The Need for Sleep: To determine how much sleep you need, stay in bed as 
long as you like during a 24-hour period, writes Dr. Harry E. Carnes, 
editor of Therapeutic Notes. If you find that sleeping two to three 
hours more than usual makes you feel more refreshed, it misht be that you 
are habitually depriving yourself of sleep. Members of an Arctic 
expedition who were allowed to sleep as long as they wished each day 
averaged 7.9 hours sleeping time. Sleep needs vary among individuals. 





Dental Neglect: Almost one-third of Americans receive virtually no dental 


care. Some 30 percent receive some care, while only a little more than 
(over) 





TODAY'S HEALTH NEWS (Continued) 


40 percent visit a dentist once a year, finds a study by a commission 
appointed by the American Council on Education at request of the 
American Dental Association. It suggests that fluoridation of water 
supplies should be extended to another 38 million Americans (32 million 
now drink fluoridated water) during the next 12 years. Fluoridation, 
it adds, is the one public health measure "that stands out as offer- 
ing measurably striking benefits." 


Strange Lung Disease: In less than a year, the Veterans Administration has reg- 
istered 710 cases of a TB-like disease which doctors began recognizing 
only a few years ago. The disease is known so far only as "infections 
due to unclassified mycobacteria." The VA began compiling the regis- 
ter from agency hospitals and clinics to aid in judging effective- 
ness of treatments and help develop new research approaches to the 


disease. 


Leaders’ Mental Make-Up: Little is known about the human elements that repre- 
sent the leader, the high policy maker and top administrator, it 
was brought out in discussions of the Expert Committee on Mental Health 
of the World Health Organization. One opinion was that the stresses of 
high position are too much for normal people, so people with psycho- 
pathic make-up often become leaders. Comparisons of various cultures 
might add to knowledge of what is required for leadership roles. 


Chronic Ailments: To greater or lesser degree, practically everyone has some 
chronic ailment, especially after age 40, according to Dr. Paul 
Chodoff of Washington, D.C. The “healthy” may react directly to the 
obviously disabled by open rejection, indifference, or even cruelty, or 
indirectly through excessive sympathy, prying curiosity, or pseudo- 
helpfulness which “prevents the patient from doing as much as he is able 
to do, thus making him more helpless than he actually has to be." 


Double Infection: "Strep" sore throats are sometimes hard to cure because 
the victim is infected by other germs which destroy penicillin, report 
Dr. Stanley H. Bernstein and associates at Long Island Jewish Hospital, 
New Hyde Park, New York. They find this happens when the person also 
is infected with hemolytic Staphylococcus aureus, but these germs for- 
tunately are overcome by treatment with another antibiotic, erythromycin. 





Narcotics Addiction: A new voluntary organization, the National Association for 
the Prevention of Addiction to Narcotics, seeks to enlist aid of 
private citizens in combatting problems of narcctics. Its objectives 
are community education, studies to determine the most effective 
legislative and law enforcement steps, and research into causes and 
improved treatment of addiction. The association is cooperating with 
the Narcotics Division of the United Nations and the World Health 
Organization, and the medical profession. 








These news items, gathered for Today’s Health by a veteran science reporter from sources where serious scientific work 
is being carried on, ore reported as interesting new developments, and should be read as such. Obviously no “endorse- 
ment” by the American Medical Association is implied by the publication of news items. —Editor 





NOW..FOR 
ONLY 10¢ 


try a good-tasting 
mouthwash that 
cleans and freshens 
breath for hours 


Refreshing Cepacol goes direct to a major cause 
of bad breath. Washes away many odor-produc- 
ing substances...doesn’t just hide bad breath 
behind a scented flavor. Gentle foaming action 
carries Cepacol deep into tiny folds of your 
mouth, where water, many other mouthwashes 


or a toothbrush can’t reach. Foreign matter and 


minute food particles are washed away. This 


thorough cleansing action helps give you 
sweeter breath. 

Many physicians, dentists and nurses recom- 
mend Cepacol, a product of Merrell —devel- 
opers and manufacturers of prescrip- 


tion medicines for over 130 years. 


Available 
at your 
drug store 


TRADEMARK: CEPACOL® 


FEBRUARY 1961 


Mail to: The Wm. S. Merrell Company 
Cincinnati 15, Ohio 


Please send me a trial size bottle of Cépacol® Mouthwash. 
Enclosed is 19¢ to cover mailing costs. 
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40 Years Test proves 
COMFORT & FIT BEST! 


BAREFOOT FREEDOM 


@ Ameritas Moct Attractive 


COMFORT SHOES 


Never before such a combina- 
tion of correct fitting and solid 
comfort in modern styling. 


Made over basic 
lasts. Sensible 
low heels. 

3 to 12 
AAAAAA to 
EEEEEE 


For women and young women* 


Write for name of nearest dealer 
and for attractive booklet 


MILLER SHOE COMPANY 
Cincinnati 23, Ohio 


“Especially expectant mothers and young mothers. 
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"Dry, cracked lips are often caused 
by your lipstick. Test the lipstick guaranteed 
to keep: your lips soft and smooth 
glamorous SPECIAL FORMULA 
fipstick by AR-EX. Send now for 
Prove-it-Yourself size lips 
yA full 4 weeks supply for only 
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Edited by WILLIAM BOLTON, M.D. 





Leg Cramps 

I go on candy sprees from time to 
time and have noticed that when I 
do this I experience severe leg 
cramps at night. However, walking 
about for a few minutes always re- 
lieves them. 


Some laboratory tests would be 
necessary to know whether a re- 
lationship exists between the sugar 
intake and your cramps. For ex- 
ample, you might be a _ borderline 
diabetic, and the excessive eating of 
candy could cause a_ temporarily 


| higher level of sugar in the blood. 


Muscular cramping is observed 
rather commonly in diabetics. The 
exercise involved in walking about 


| would tend to speed up reduction of 


the blood sugar level. 


Tender Feet 
Is there any way to toughen tender 
soles? 


It probably would be best to try 
to learn why the soles are tender. 
This might be due to some nerve 
disorder, to a fungus infection, to 
excessive sweating of the feet, or 
to a wart on the sole of the foot. 


| The last can cause marked tender- 


ness. If the skin is normal, you might 
try the procedure some athletes em- 
ploy—soaking the feet in a shallow 
pan of salt brine. This will serve 
to harden the skin considerably. 


Eye Puffiness 
What is the best way to relieve con- 


| gestion under the eyes due to sinus 


trouble? 


If we understand you correctly, 
there is a strong possibility you have 
reached a “homemade” diagnosis 
that may be in error. Puffiness under 
the eyes is not commonly the result 
of a sinus infection. It might be part 
of a general facial swelling accom- 
panying severe and extensive sinus 


that would be a 
first-class emergency, with fever 
and prostration. You presumably 
have some degree of the “bagginess”’ 
that is seen in many people, es- 
pecially with advancing age. 

In some cases, the cause is obscure. 
Sometimes it is an inherited char- 
acteristic that may begin to appear 
at a relatively early age. 

In certain instances, it is due to 
protrusion of fat from the area about 
the eyeball, plus the skin relaxation 
that always occurs as we get older. 
Such patients may be helped by 
plastic surgery, in which the fat pad 
is removed and a tuck taken in the 
skin. 

There is no medication that can 
be recommended to reduce the puf- 
finess and usually local treatment is 
not much help. However, sometimes 
applying a washcloth wrung out in 
cold water may be of some assist- 
ance. 

Just on general principles, you 
would be wise to have a general 
physical checkup, including examin- 
ation of the urine. 


involvement, but 


Hair Growth 

Is there anything available to stim- 
ulate the growth of hair on a man’s 
body? 


This cannot be answered with a 
flat no because the question is not 
specific. We know of no reason why 
anyone would wish to become a 
“hairy ape,’”’ sO we presume your 
interest is primarily in a scalp prob- 
lem. 

In one type of scalp hair loss, 
known as alopecia areata, there is 
usually a good chance that the hair 
will return without any special treat- 
ment. Sometimes massage, local 
stimulation, or application of ultra- 
violet light may be recommended to 
hasten this. 

In the most common type of bald- 
ness, there is no assurance that any 
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form of treatment will help. When 
hair loss is observed, it is always 
wise to have a general physical ex- 
amination to rule out any disease 
condition that may be responsible. 
If this is negative, the most sensible 
procedure is calm acceptance of the 
situation. Highly satisfactory hair 
pieces are now available if one feels 
the need of “covering up.” 


Blood in Sputum 

In the morning, I raise a little 
sputum that is bloodstained. But 
there is no sign of blood in the 
sputum when I cough during the day. 
Is this anything to worry about? 


Probably you have a raw area in 
the throat or bronchial tree from 
which a small amount of biood is 
seeping. If the sputum is expector- 
ated frequently, there will be enough 
blood in it to be plainly visible. But 
during the night, when you pre- 
sumably cough less often, enough 
blood collects in the secretion to be 
seen. 

Bleeding from the respiratory tract 
is never normal and you should have 
this matter investigated promptly. 
It is important to identify the cause 
and correct it as early as possible. 


Blood Sugar Changes 

I am taking medicine for migraine, 
and I also have diabetes. Would the 
medicine affect the diabetes? Some- 
times I have a poor appetite for a 
day or so preceeding my blood sugar 
examination. Since I don’t eat as 
much, couldn’t I just skip the blood 
study, since the sugar probably would 
not be high? 


None of the medications custom- 
arily used in treatment of migraine 
would have any effect on the blood 
sugar or be likely to affect your con- 
dition otherwise. We feel sure your 
doctor has your special problem in 
mind and is treating you accordingly. 
If you have any questions about 
your treatment, you should talk 
them over with him. 

We do not believe you should skip 
a blood sugar test just because you 
may not have eaten as much as usual. 
You may have actually taken more 
carbohydrate than you realize during 
periods when your appetite is below 
normal. 

It is essential that diabetics follow 
their diets carefully. This is espe- 
cially important if they are taking 
medicine to contro) blood sugar. END 
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You can give Flavored 


BAY ER’ Aspirin for Children 


with complete confidence... 





It’s the exact dosage doctors recommend. 


You can give Bayer Aspirin for Children with complete 
confidence. Each tablet contains a 14 grain dosage— 
the precise amount doctors prescribe for children 


It’s quality controlled. No other maker submits aspirin 
to such thorough quality controls as does Bayer. This 
assures uniform excellence in the world’s best aspirin. 


It has instant flaking action. Bayer Aspirin enters the 
stomach as thousands of tiny flakes, to bring the fastest, 
gentlest relief your child can get from a headache or 
the pains and fever of a cold. 


It tastes so good. Children take it without fussing. And 
the new grip-tight cap on the bottle helps keep them 
from taking it on their own. 


Give your child the best— 
Flavored BAYER Aspirin for Children 





time for a change... 
time for 


Diaparene. 


guard against 
diaper rash— 
stop ammonia odor 


Twenty-four hours a day .. . awake or 
asleep . . . your baby’s sensitive skin 
needs protection against the major cause 
of diaper rash. Diaparene’s gentle anti- 
bacterial action guards your baby from 
painful, unsightly diaper rash — helps 
eliminate ammonia odor. Even the night 
diaper stays free of ammonia when you 
follow the Diaparene 3-step plan for 
‘round-the-clock protection. 

First, use Diaparene anti-bacterial Baby 
Lotion routinely over baby’s entire body 
to keep the skin sweet, smooth, and soft 

. so gentle, doctors recommend it even 
for newborn babies. It also helps to pre- 
vent rash and odor. 

_ Then, after every bath and at every dia- 
per change, sprinkle your baby with 
Diaparene anti-bacterial Baby Powder. 
It gives added protection against rash 
and odor. Protects against chafing and 
prickly heat, too—its cornstarch base ab- 
sorbs:more moisture than talc does. 
Finally, use Diaparene-rinsed diapers. 
You can rinse the diapers at home with 
Diaparene Rinse. Or a Diaparene fran- 
chised diaper service will supply Dia- 
parene-impregnated diapers, 


Active ingredient: methyl- 


benzethonium chloride i= =" 


Diaparene 
products are 
doctor 
recommended, 


sold at all drugstores 
16 





a letter from 
STAN DELAPLANE 


POST-HASTE from Philadelphia today, a patent has been issued to 
Mike Slawienski: An automatic beater for bass drums. 

“After plugging the connection into the house current, the drummer 
can set the machine to execute a series of slow single beats or of faster 
double beats.” 

You want to know why? “It leaves the musician’s hands and feet free 
for other instruments.” 


“~ ke OF 


Nearly everything plugs into the house current these days—including 
the child’s fingers if you do not watch him. I plug into the house current 
and the TV screen comes alive. In the morning I can plug in AM, FM, 
or the electric shaver. Simultaneously if I like. My beard is chopped to 
“Who’s gonna call you sweetheartttttt ...” 

We plug into the house current and the genie sucks away dust and 
bobby pins into the mystic black bag. Plug in a mixer and the house 
current beats the pancake batter. It turns on the sprinkler and runs 
the kitchen clock. 

No wonder the light company can afford such haughtiness: “If this 
account is not paid within 10 days, we will be forced to...’ The man at 
the other end of the plug-in is master of our destinies. 

Turn off the juice and we all stop. Like the frozen figures of the frozen 
castle, awaiting the Prince to come and dislodge the magic apple from 
the Princess’ throat. (I kiss the magic light company with a magic 
check each first of the month. It keeps my castle plugged in and lively.) 


s wF ® 


No matter how well you plan your house, no matter how cunning the 
architect, the floor plug is always behind the couch. Ever notice that? 

When we plug in the cleaner, I must push the couch out of the way 
and bend way over. Coming up I hit my head on the end table. (How- 
ever, I once found a quarter back there so I am not complaining. My 
daughter raised the roof, claiming it was hers. But I beat her out of it. 
Children should not be spoiled with too much money.) 

You must take a flashlight—the batteries are usually worn down to 
a faint yellow glow—and go out to the garage. And you screw in a new 
fuse. Presto! The house comes back to life. 

ke Ww * 
There are hardly enough plugs to go around in a modern house. We pop 
corn by plug. Ironing is the direct result of plug to iron. We plug in the 
waffle maker and the electric fryer. 

We plug in the plug that makes the water tropical for the tropical fish. 
When the winter storms cut the electricity, I lost a freezer full of frozen 
salmon and the tropical fish had to put on overcoats. There is a paradox 
for you. 

Matter of fact, possibly a monument should be built to the plug. An 
enormous plug, carved in granite on Mount Rushmore. Beating drums, 
popping corn, freezing fish, warming fish. 

There is no end to our plug-in life. Even at night. We plug in the 
electric blanket and the heating pad for my aching back. And so to 
plug-in dreams. END 
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_Aoca-Cola, too, is compatible with a 
well balanced diet. As a pure, wholesome drink, it provides a bit of. 
quick energy... brings you back refreshed after work or play. It 
contributes to good health by providing a pleasurable moment’s 
pause from the pace of a busy day. corse 
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_. Whispers 


Wesson 


OGENATED + POLy. 
9 Honds Oy. UNSa> 
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New Wesson label reveals packaging secret! 


Wesson fresh! Wesson light! You see it 
as you pour it! Your taste tells you how Wesson 
brightens any food flavor it touches. 


For many months now we have been packing Wesson 
with an invisible ‘‘seal’’ between the oil’s surface 

and the cap. It locks in the precious freshness of Wesson 
as no other bottling method can . . . allows not a breath 

of air in the bottle until the moment you uncap tt. 

You can’t see the “‘seal’’ but it’s there, more effective 
even than vacuum packing. And it brings Wesson 

to you at the very peak of its delicacy. 


How good to know, too, that you cut down on 

saturated fat in your skillet every time you use Wesson 
instead of solid shortening! You see, such shortening is 
hydrogenated which makes it a solid fat. But Wesson 
is never hydrogenated and so it is poly-unsaturated 

as only pure vegetable oil can be. 





Let's Talk 
About Food... sms 


do to assure your family’s nutritional pleasure and profit. 


Edited by PHILIP L. WHITE, Se.D. 
* 


Is it true that regular drinking of powdered milk will cause the veins 
and arteries to clog? I’ve seen powdered milk with a hard surface that 
left a solid coating on glasses after being mixed with water. 

Powdered milk that has been stored for some time under improper 
conditions or kept on the shelf improperly sealed very often develops 
a hard-caked surface. The caking is produced by moisture getting into 
the milk and forming an insoluble mass. 

However, the caking that may occur in powdered milk has nothing 
whatever to do with the milk’s characteristics when it has been mixed 
with water for drinking. There is absolutely no evidence that powdered 
milk behaves any differently than liquid milk when consumed. 


I've heard that more nutrients are destroyed with the modern pressure 
cookers than with the old low-heat way of cooking. What is the best 
temperature for water used in cooking? What, if any, are the ill effects 
of overcooking? Do canning factories cook their products at excessively 
high temperatures? 

Foods should be cooked in a tightly covered pan with a minimum 
amount of water for just the length of time it takes to make them 
palatable. This will result in maximum retention of the nutrients nat- 
urally present in the food. While a pressure cooker will use a higher 
temperature than a sauce pan, the cooking time is much shorter; usually 
the nutrient retention will be about the same in both ways of cooking. 

Many homemakers tend to overcook food and use too much water, 
resulting in a nutritionally inferior menu. The methods used by the 
modern food-processing plants (canning, freezing, dehydrating) are those 
recommended for maximum nutritional value in the resulting food prod- 
uct, which in many cases will be superior to similar foods prepared at 
home. 

é€ 


I’m concerned about reports that radioactive strontium-90 is now present 
in milk as a result of nuclear-weapons testing. Does this mean milk is 
hazardous to drink? Would taking calcium tablets neutralize the effect 
of strontium-90 on the body? 

Many articles have been written on this (Continued on page 69) 


Doctor White is Secretary of the Council on Foods and Nutrition of the Ameri- 
can Medical Association. The letters reprinted in this column are representa- 
tive of the numerous inquiries he receives and answers each month, 
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YOUR BABY DESERVES 


Pro-tek: tiv 


Right from the beginning, 
give yong feet these 
good-fitting shoes, You'll 
feel more confident 
about those first steps 
when you see the firm 
counters, broad heel seat 
and snug heel fit. And 
the top-quality leather 
provides the gentle, 
flexible construction, that's 
so important. Write— 
we'll tell you where 

to buy them. 


Oh 
\“ a ~ 


CURTIS-STEPHENS-EMBRY CO., INC. 
READING, PA. 


Dept. 8, 255 Queen Anne Road, Bogota, N. J. 











REDUCE 


Hungry Feeling 


Help satisfy your appetite 
with fresh-made juvices—and get 
natural vitamins and minerals 


If you're watching your weight, 
begin meals with juices made 
from carrots, celery, cabbage, 
apples, etc. Helps many avoid 
over-eating ... provides natural 
nutrients without bulk. Enjoy 
the true natural flavor and 
goodness of fruits, vegetables. 
Serve them fresh from a Sweden 
Speed Juicer. 


Juice in seconds. ee 
Easy to operate — 


Easy to clean. 


1 


At leading 

ment, appliance 
and health-food 
stores, or 

free folder. 


WEDEN 


SPEED JUICER 


® SWEDEN SPEED JUICER CORP. 
DEPT. JT-1, 3401 (7th Ave. West + Seattle 99, Wash. 
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: ‘What's 
/  pillow-soft... 
|. pillow-safe? 


4 Sa Right here there's a 
~ “fe little pillow of plumper 
cotton, to make the stroke 
of ‘Q-Tips’ extra-gentle, 
angel-soft. That's safety 
where it counts! 


So completely safe, more doctors 
and mothers use ‘Q-Tips’ than all 
other cotton swabs combined! 

















COTTON SWARS 


The box for you is blue! 


Q-Tips®, Also available in Canada 


Q-Tips Inc., New York, Toronto, London, Paris, Stuttgart 
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} 
An English doctor’s success- 
| ful quest for one of medi- 
cine’s most valuable heart 
remedies. 


THE FOXGLOVE has been known 
since antiquity. For hundreds of 
years the jungle men of Africa and 
|the Philippines poisoned the tips of 
their arrows with a deadly substance 
| made from the plant. 

It was not until the 18th century 
that an English doctor enlisted the 
foxglove in the service of medicine. 
He was among the ablest clinicians of 
his time and one of the greatest of 
medical botanists. His name was Wil- 
liam Withering. And the wonderful, 
lifesaving drug he introduced is 
known as digitalis. His historic dis- 
covery was inspired by the strangest 
of sources. .. 

In a tiny English village there lived 
a woman who was believed to hold 
communion with the devil and his 
angels. She was known as Old 
Mother Hutton or the Witch Woman 
of Shropshire. She kept a garden in 
| back of her thatched cottage and in 
\it grew medicinal plants which she 
brewed into weird potions for the 
sick. 

In the administration of her medi- 
cines, she used all the incantations 
and mumbo-jumbo that are usually 
associated with witches of fiction. 
But stranger yet, after her treatment 
many of her customers found them- 
selves improved, including some 
whom doctors had given up. 





Adapted from the AMA’s public service radio program, “Medical Milestones. 


Science 
‘Took From 
W iteheraft 


Among those who were fascinated 
by this woman's success was the 
famous Doctor Withering. But Old 
Mother Hutton was not impressed 
by William Withering. She told the 
doctor, “I am not in the least dazed 
by your fine dress. What I want is 
plenty of money for my secret.”’ 

Finally, a large enough sum was 
agreed on and she led him to the gar- 
den, where she prepared several 
packages of her famous herbs. 

Most of the ingredients he found 
to be useless. But his trained eye 
was attracted by the plant with the 
bell-shaped flowers. As he later an- 
nounced: ‘The medicine was com- 
posed of 20 or more different herbs; 
but it was not very difficult to per- 
ceive that the active herb could be 
not other than foxglove.” 

He found that the powder made 
from the leaves was effective in 
draining the surplus liquid from the 
limbs of “‘dropsy” patients. And more 
importantly, it was a powerful heart 
stimulant. 

As Withering himself cautioned, 
digitalis is a truly dangerous medi- 
cine in the hand of the inexperienced. 
But millions of people with badly 
crippled hearts are kept alive be- 
cause William Withering was not 
above investigating the secret in 
the devil's brew of the Witch of 
Shropshire. END 
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How to Turn a ‘5 Raise 
into a‘LO0Q0 Bonus 


Wishing won’t turn a $5 a week 
raise into a $1,000 bonus, but it’s 
easy to do. If you take that $5 
raise and put it into U.S. Savings 
Bonds you can buy a $25.00 Bond 
a month (cost $18.75) and have 
money left over. If you keep buy- 
ing one of these Bonds a month 
for 40 months you'll have your 


big bonus—Bonds worth $1,000 
at maturity. 

It’s a pretty smart idea to save 
a raise. It’s money you didn’t 
have before and shouldn’t miss. 
But, whether you’ve just gotten a 
raise, or not, why don’t you ask 
your employer to include you in 
the Payroll Savings Plan? 


Why U.S. Savings Bonds are such a 
good way to save. 


e Youcan save automatically with 
the Payroll Savings Plan « You 
now earn 3%4%% interest to ma- 
turity e You invest without risk 
under U. S. Government guaran- 
tee e Your money can’t be lost 
or stolen « You can get your 
money, with interest, anytime you 
want it e You save more than 
money; you help your Government 
pay for peace e« You can buy 
Bonds where you work or bank. 
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EVEN IF YOUR 
BONDS ARE 
DESTROYED, YOUR 
MONEY IS SAFE. 


Your Bonds 
are recorded 
in your name 
at the Treas- 
ury. If any- 
thing happens to them the Gov- 
ernment replaces them free. 











YOU SAVE MORE THAN MONEY. You help save 
the things worth living for. Every Bond 
dollar helps keep America strong to pre- 
serve the peace. 





Every Savings Bond you own —old 
or new —earns 4 % more than ever 


before when held to maturity. 











You Save More 
Than Money With 
U.S. Savings Bonds 


WHAT SHOULD HE DO WITH AN EXTRA $5 A WEEK? He can spend it, of 


course. But, if he buys a $25.00 U. S. Savings Bond each 
month for 40 months with his $5 a week raise, he is going 
to have Bonds worth $1,000. 


The U. S. Government does not pay for this 
advertising. The Treasury Department thanks 
The Advertising Council and this magazine 
for their patriotic donation. 


FEBRUARY 1961 








Since the Democratic National Conven- 
tion last summer, when it flared like a 
political Roman candle, the issue of 
President Kennedy’s health has been a 
topic of controversy and concern. Here 
are the important facts in an intimate, 
behind-the-scenes report. 


NEW MAN 


IN THE 
WHITE HOUSE 


by ERNEST BARCELLA 


HIRTY-FOUR MEN have ascended to the summit of American public 

life—the presidency. They reached their lofty goal by widely diverse 
routes. Of them all, none journeyed a longer, harder road to the White 
House in so short a time as the 34th—President John F. Kennedy. 

His was a journey that cannot be measured in miles, nor in years of 
effort. Rather, it must be gauged by the immeasurable, by intangibles— 
indomitable determination, superb stamina, great acts of physical courage, 
a resolute will to live—for Mr. Kennedy’s kind of journey had no exact 
parallel among his predecessors. 

His started from the Valley of the Shadow just six years before he 
attained the eminence of the presidency. Death had ambushed him in the 
winter of 1954-55 as he lay in a New York hospital, so desperately ill 
that he was given the last rites of his church. But he summoned his last 
reserve of determination and routed it. He knew how to fight Death. Since 





“Two words help 


childhood, he had fought, and con- 
quered, some of Death’s allies 
scarlet fever, acute appendicitis, 
jaundice, malaria, infection. 

And Death itself had been his ad- 
versary once before, attacking him 
in the darkness of a midsummer 
night when a Japanese destroyer 
sliced his PT boat in two in the South 
Pacific and pitched him and his crew 
into the sea. His actions in the hor- 
ror-filled hours that ensued earned 
for the new President the Navy and 
Marine Corps Medal with a citation 
signed by the late Adm. William F. 
(Bull) Halsey. 

Just as his wartime acts of bravery 
won him a grateful nation’s military 
honors, so did his personal conquest 
of a series of serious illnesses and 
injuries win the admiration of politi- 
cal friends and foes alike, and of 
physicians familiar with his medical 
record. And for understandable rea- 
sons. Confronted with like ordeals, 


Despite intense interest in athletics, 
young Jack never achieved stardom. At 
age 10, he took great pride in tatter- 
ed football uniform at Dexter School. 


Ae 
Meals and sleep came last during the campaign, with its 18-hour and 


20-speech days. But Mr. Kennedy, a man with a good appetite, showed 
a barbed-wire toughness beneath his handsome “Ivy League” exterior, 





explain his driving force—‘will’ and ‘desire.’ ” 


many another young man might have found sufficient 
justification for seeking a sheltered and pampered 
life. 

But for the young Mr. Kennedy, these battles were 
but a crucible, a Spartan-like preparation for a 
higher and greater purpose. They were part of the 
raw material he hammered out on the anvil of am- 
bition and dedication and beat into staunch girders 
upon which he erected a career that fits the best 
tradition of America. 

For endless days before he won the highest office 
in the land, Mr. Kennedy drove himself each day as 
if there would be no tomorrow. By day and by night, 
by plane and train and auto, he crisscrossed the 
nation, hedge-hopped from city to town to village 
carrying the message of his ‘‘New Frontier.” 

His days stretched from 15 to 18 to 20—-sometimes 
22—-hours. Each day he was off at the crack of 
dawn, conferring, consulting, speech-making, hand- 
shaking, planning for the days ahead, catching a wink 
of sleep, a bite to eat wherever he could. And, at the 
end of each grueling day, he was still full of bounce 
and enthusiasm. 

Many marveled at his remarkable endurance, his 
nonstop drive. They could not understand how this 


A Harvard junior in 1938, he won numerals in 
swimming (backstroke), football (end), golf. 
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lean (165 pounds), wiry, six-footer could, despite his 
comparative youth (43), withstand this punishing 
pace—especially in view of his case history of ill- 
nesses and injuries. Those who know him best, how- 
ever, are aware that beneath the new President’s 
handsome “Ivy League” exterior is a barbed-wire 
toughness which eloquently belies the popular notion 
that all rich men’s sons are soft and purposeless. 

How does the new President do it? 

In an interview with Topay’s HEALTH, his brother 
and campaign chief, Robert F. Kennedy, asked some 
questions and supplied answers: 

“What makes my brother seem tireless? What 
gives him that driving force? How does he maintain 
such a rugged pace? Two words help explain it 
‘will’ and ‘desire.’ That’s what gave him that drive in 
the primaries and in the election campaign. You will 
remember that he started campaigning in January 
of last year. He would make 10 or 12 speeches a 
day. That would be easy for one day, but when you 
do it every day for six or eight months, it’s difficult. 
But Jack thrives on it. He’s in the best health now 
that he ever was in his life.” 

Robert volunteered another clue to his brother's 
driving force. He recalled that his father, Joseph P. 


In 1944, Navy Lieutenant Kennedy was decorated for heroic 
rescue of crewmen after his PT boat was sunk by the Japanese 











Many marveled at his remarkable endurance during the campaign. 
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They asked how—in view of his history of serious illnesses and injur- 
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this lean, wiry six-footer could withstand the punishing pace. 


Kennedy, the multimillionaire for- 
mer U.S. ambassador to Britain, “in- 
spired athletic competition in all the 
Kennedy clan. 

“Dad played first base at Harvard 
and always enjoyed athletics. He still 
rides horseback about two hours 
every day. And Mother (who is now 
70) plays nine holes of golf every 
day; shoots them in the 50’s. She 
also walks three miles a day. When 
we were growing up, Dad played 
tennis with all of us kids (nine). 
The girls were good athletes, too. 
We did all the sports—-sailing, swim- 
ming, tennis, touch football.” 

Dad Kennedy inspired more than 
athletic competition. He instilled in 
his children a strong competitive 
spirit and determination to excel, 
whether it was sports, scholarship, 
or whatever. Sometimes he offered 
incentives. 

“When we were kids,” Robert 
reminisced, ‘“‘Dad promised to give 
us each $1000 on our 21st birthday 
if we hadn’t smoked; another $1000 


Mrs. Kennedy accompanies husband as 
he enters hospital in 1954 for opera- 


tion to correct war injury to spine 





himself up into nervous exhaustion.” 


if we hadn’t taken a drink. All the boys collected 
both ends. Two of the girls (who shall remain 
anonymous) failed on the no-smoking pledge.” 

(The new President still is sparing in his use of 
tobacco and alcohol. He does not smoke cigarettes; 
only rarely a cigar. He likes a cold beer with his 
dinner, but his only cocktailing consists of an occa- 
sional daiquiri.) 

The fierce competitive spirit inspired by the elder 
Kennedy manifested itself most emphatically in the 
zeal with which all the Kennedy children—girls as 
well as boys—tackled athletics, particularly touch 
football (which the girls played with the same rug- 
ged abandon as their brothers). This rubbed off on 
some of the in-laws. Soon after she married into the 
family in 1953, Jacqueline Kennedy, the new first 
lady, broke an ankle playing touch football at the 
family summer home in Hyannis Port, Massachusetts. 

3etween John and his eldest brother Joe, Jr. (who 
died on a volunteer flying mission in World War II) 
there was an intense rivalry and savage sense of 
competition which sometimes flared into hand-to- 
hand combat. The new President fought well, but 
he was not as husky as his big brother, nor as pro- 
ficient athletically. While Joe was starring in football 
and swimming, first at Choate School in Wallingford, 
Connecticut, and then at Harvard, John was always 


~ 


In 1956, then-Senator Kennedy conferred with Herbert 
Hoover, who told Congress that the work load of presi- 
dents must be cut “if we’re going to keep them alive.” 
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in there trying—but never quite achieving stardom 

In the Kennedy family there were so many children 
that Mrs. Kennedy had to keep filing card records of 
all of their illness and vaccinations. Son John had 
all the usual childhood diseases—measles, mumps, 
chicken pox, scarlet fever. His card shows that in 
the spring of 1931, at age 13, he suffered an acute 
appendicitis attack which blighted his athletic efforts 
at Canterbury School in Milford, Connecticut. 

He had tried out for football and baseball. And, by 
his own estimate, he was a good swimmer, a talent 
that was to save his life in the war. The appendicitis 
forced him to drop out of Canterbury. The next 
autumn he switched to Harvard, where he forthwith 
tried out for sports teams but, unlike Joe, he didn’t 
make the varsity. 

After graduating from Choate and before entering 
Princeton, John attended the London School of Eco- 
nomics, but a jaundice attack forced him to return 
home and delayed his start at Princeton. During the 
winter, he suffered a recurrence which compelled him 
to drop out for the rest of the year. The following 
autumn he switched to Harvard, where he forthwith 
tried out for, and won his numerals in, football (end), 
swimming (backstroke), and golf. 

“He was well-coordinated and a good athlete,” re- 


calls his college roommate—(Continued on page 73) 
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In their first meeting (December 6) following the elec- 
tion, the oldest president in history discussed trans- 
fer of administration with the youngest president-elect. 





The Health Machine Menace: 


THERAPY BY WITCHCRAFT 


by JACK KAPLAN 


ee D. Lee proved a man of prompt action 
when Mrs. Claire Shaefer, accompanied by a friend, 
visited him in Bakersfield, California, several months 
ago as a prospective patient. ‘“‘Doctor” Lee asked her 
to lie down on a bed and remove her shoes. Then, by 
squeezing her foot three times, he came up—presto 

with a different diagnosis with each squeeze. She 
had-——he informed her—kidney trouble, liver trouble, 
and a severe female disorder. (He explained that he 
could diagnose these ailments from squeezing her 


foot because all of the nervous system was connected 
to it.) He knew just the thing for her—a treatment 
from his ‘‘cosmic light ozone generator’? machine. 
As he applied the applicator extending from the 
machine—which consisted of seven differently colored 
neon tubes superimposed on a rectangular base—to 
the supposedly diseased portions of Mrs. Shaefer’s 
body, Lee kept up a steady stream of pseudo-scien- 
tific mumbo-jumbo. Yes, the ozone from his machine 
would cure practically everything, he assured her. 


Until legal loopholes are plugged, your best protection against these phony 


therapeutic devices is knowing how to recognize a 


quack when you see one. 


Often used in quacks’ offices, the “Depoloray,” essentially a weuk 
electromagnet, has been touted as an effective remedy for 100 diseases 


Quack device used by chiropractors. The metal disc is supposed to diag- 
nose disease by producing a “sticky” feeling in a “detector” plate. 


— 


Fraudulent box houses 1000-watt bulb. 
“Rays” filter through colored glass 
panels. Curative if you gave up meat, 
eggs, slept with head pointed north. 








Did she know, he asked, why the colors of the tubes 
were important to people’s health? The human body 
—he pointed out, for example—required 33 units of 
biue light. For that reason, he informed her, the 
Lord made the sky blue. Continuing glibly in this 
vein, he paused to comfort her: 

“Don't you worry. This machine will cure your 
cancer-ridden body.”’ 

“Cancer!” Mrs. Shaefer practically shrieked. “You 
didn’t tell me I had cancer.” 

“You have it, all right. But as long as you can 
have treatment from my machine you have nothing 
to worry about. Why, I once used this machine to 
cure a woman with 97 pounds of cancer in her body.” 

He urged her to buy one of his machines——for $300. 
When she said that she didn’t have the money, he 
said that she could come in for treatment with his 
office model until she was ready to buy one. He then 
sold her minerals to cure her kidney ailment, a can 
of sage “to make her look like a girl again,” and an 
application of plain mud to take her wrinkles away. 

Lee renewed his pressure on Mrs. Shaefer to buy 
his machine when she visited him the next day. After 


Dumbbell-shaped gadget contained nothing more than 
cotton balls. Claimed to “expand the hydrogen atoms of 
your being.” During illness, atoms were ‘contracted.’ 


“Magic Spike” sold for $306, contained chemical worth 
1/2000 of a cent. Was claimed to cure cancer, diabetes, 
arthritis. Promoters received maximum prison sentence. 
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another treatment with the machine, he told her that 
“her entire body was shot through with tumors and 
cysts.” He then sold her some capsules that he as- 
serted would take care of the tumors and cysts until 
she could collect the money for buying his machine. 

When she submitted to his treatment with the cap- 
sules, Mrs. Shaefer felt intense pain. Leaving Lee’s 
office, Mrs. Shaefer hurried over to her family phy- 
sician, who treated her for burned tissue. For several 
days, she was ill as a result of Lee’s treatment. 

Mrs. Shaefer never got around to joining the thou- 
sand or so people who paid Lee some $30,000 for his 
ozone machines. For Mrs. Shaefer—-who had been 
given a clean bill of health by her own physician at 
the time she visited Lee—and her friend were agents 
for the California Pure Food and Drug Inspection 
Bureau. And she felt amply rewarded for her suffer- 
ing when the evidence of Lee’s quack shenanigans, 
gathered by the tape recorder under her friend's 
clothing, proved adequate in court for convicting 
Franklin D. Lee. The charge: violation of the Cali- 
fornia Medical Practices Act by practicing medicine 
without a license and selling misbranded drugs. The 


High-voltage electricity and ultraviolet tubes in this 
gadget produce ozone gas—poisonous in certain concen- 
trations and utterly worthless for treatment of disease. 


“Electreat Mechanical Heart” utilizes flashlight cells. 
Provides top-to-bottom treatment for 24 different disease 
conditions, including the preposterous “sick all over.” 





sentence: 360 days’ confinement in the county jail. 

An isolated case of quackery? By no means. Rather, 
it is typical of the thousands of quacks who use 
phony therapeutic devices to fatten themselves on 
the miseries of hundreds of thousands of Americans 
by robbing them of millions of dollars and luring 
them away from legitimate, ethical medical treat- 
nent of serious diseases. The machine quack makes 
his Rube Goldberg devices out of odds and ends of 
metals, wire, and radio parts. 

With these gadgets—impressive to the gullible be- 
cause of their flashing light bulbs, ticks, and buzzes— 
he then carries out a vicious medical con game, 
capitalizing on people’s respect for the electrical and 
atomic wonders of our scientific age. He milks the 

st scientific advances, translating them into his 
own special Buck Rogers vocabulary to huckster his 
fake machines as a cure-all for everything from hay 
fever to sexual impotence and cancer. 

The gadget faker operates or sells his phony ma- 
chines for $5 to $10,000—anything the traffic will 
bear. He may call himself a naprapath, a physiothera- 
pist, an electrotherapist, a naturopath, a sanipractor, 

medical cultist, a masseur, a ‘‘doctor’’—or what 
have you. Not only do these quacks assume impres- 


i 


The “Oscillotron” 


for treating exophthalmic goiter. Also recommended for 
cancer therapy. This device is absolutely worthless! 


a meaningless jumble of wires used 


sive titles, but represent themselves as being asso- 
ciated with various _ scientific or impressive 
foundations—foundations which often have little 
more than a letterhead existence. 

The medical device pirate of today, of course, is 
a far more sophisticated operator than his predeces- 
sor of yesteryear—the gallus-snapping hawker of 
snake oil and other patent medicines. His plunder is 
therefore far higher—running into hundreds of mil- 
lions. 

According to the Food and Drug Administration 
(FDA), “Doctor” Ghadiali, Dr. Albert Abrams and 
his clique, and Dr. Wilhelm Reich—to name three 
notorious device quacks—succeeded, respectively, in 
distributing 10,000, 5000, and 2000 fake health ma- 
chines. 

Authorities believe that many of the Doctor Frauds 
using these false health gadgets are still in business 
Look at the sums paid by two device quack victims 
in Cleveland. Sarah Gross, a dress shop proprietor, 
paid $1020 to a masseur, and Mr. A., a laborer, paid 
$4200 to a chiropractor for treatment with two fake 
health machines—the “‘radioclast”’ and the “diagnom- 
eter.” Multiply these figures by the millions of 
people known to be conned by medical pirates an- 


Still being huckstered are pads, pillows, and bags filled 


with radioactive ore for chronic diseases such as arthritis, 


rheumatism. An aspirin tablet would do more good! 


Actually a four-tube radio minus the speaker, the 
“Drown Radio Therapeutic Instrument” cannot cure 


any disease and is a poor quality radio receiver. 
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nually. You will come up with a frightening total 

That's why the FDA, the American Medical Asso 
ciation (AMA), and the National Better Business 
Bureau (BBB) have estimated the toll of mechanical] 
quackery to be a substantial portion of the $610 


million or so paid to medical charlatans annually. 

The Postmaster General recently reported that 
mail order frauds—among which fake therapeutic 
devices figure prominently—are at the highest level 
in history. Similarly, the American Cancer Society 
(ACS), the Arthritis and Rheumatism Foundation, 
and the BBB have each stated lately that medical 
quackery is at a new high. For example, the BBB 
has reported it was receiving four times as many 
inquiries about quack devices and 10 times as many 
complaints compared with two years ago. 

Authorities hesitate to quote exact figures, how- 
ever, believing that any sur *‘1ey come up with is 
only a surface manifestation—turned up by their 
inevitably limited policing—of the real loot of the 
medical racketeer. In this sense, authorities believe 
that all estimates of phony device quackery are con- 
servative. 

The economic toll that the device quack extracts 
is important, of course. But it is our health—more 


The ‘“Pol-izer”’ contains mercury no different from ther- 
mometer at left, was used to “pol-ize” drinking wate) 


Promoters claimed this gadget would cure many diseases 


A tape recorder supposed to treat effectively disord 
of the head, lungs, heart, stomach, spine, ovaries, eyes 
sinuses, appendix, gallbladder, spleen, and prostate! 


precious than all the money in the world—that these 
modern witch doctors with their fake therapeutic 
gadgets are gambling away. By preying on the sick, 
by ._playing callously on the hopes of the desperate, 
by causing the sufferer to delay proper medical 
care, these medical ghouls create pain and misery by 
their very activity. 

Typically, Sarah Gross and Mr. A both lost more 
than their money as the result of their experiences 
with their Cleveland quacks. Sarah Gross found that 
the treatments given her for a nervous ailment by 
the masseur were not helping her. As a result, she 
consulted medical authorities and learned that the 
devices her quack “doctor” was using were phony 
She suffered a nervous breakdown and had to be 
institutionalized. 

Mr. A., her fellow townsman, also experienced a 
nervous breakdown just as soon as he discovered that 
he had been bilked of his life savings by the limited 
practitioner who had been treating his wife—a 
woman suffering from an incurable disease, multiple 
sclerosis—and himself. Mr. A has recovered, but he 
is, justifiably, a bitter man. “That’s a lot of hard- 
earned money to lose,” he says today. “Neither me 


nor my wife were helped (Continued on page 81) 


The user was told the “Oxydonor” would be more power- 
ful if encased in ice. The metal cylinder contained sand 
or carbon. The cord was nothing but ordinary red cotton. 
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How To Save Money 
On Your Health Insurance 


by HOWARD EARLE 


HE OTHER DAY the mail brought a brochure 

offering in flashy, headline display, “NEW HELP 
IN TIME OF FINANCIAL DISASTER.” 

The new help proved to be a major medical ex- 
pense insurance policy. It covered hospital bills, 
doctor and surgeon fees, nursing and medicine, and 
major aid on costs of long-term treatment in the 
hospital or at home for cancer, heart disease, tuber- 
culosis, and other prolonged illnesses. 


The policy carried optional maximum benefits - 


ranging from $5000 to $10,000 with deductibles from 
$300 to $1000, dependent upon the maximum benefit 
selected. The deductible clause operated like your $50 
deductible automobile insurance. You were guaran- 
teed payment of at least 75 percent of all expenses 
incurred, according to the provisions of the plan you 
chose. 

Big, black type announced that the policy would 
give complete coverage up to the maximum benefit of 
the policy, with no deductibles, for medical expenses 
arising from polio and 11 other diseases, including 
leukemia, tetanus, rabies, elephantiasis, multiple 
neuritis, smallpox, and meningococcal meningitis. 
Immediately below the bold, black type, in less con- 
spicuous print, appeared the qualifying statement: 

“These expenses must be incurred within three 
years after the first medical treatment.” 

A little later in the day I met a neighbor, Harry 
Bruce. He had received one of the brochures, too. 
He said he read it thoroughly but didn’t remember 
the qualifying clause when I mentioned it. Harry 
said he had health insurance, anyway, but he didn’t 
know exactly what it covered. 

You may have received one of the brochures or sim- 
ilar ones from other companies. Millions of such ad- 
vertisements are sent through the mails annually in 
the big push among insurance companies to snare a 
chunk of one of the fastest growing businesses in the 
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country, health insurance. You are regarded as a 
potential policyholder and the purveyors of such 
insurance are out to sell you as they have millions 
of others. 

Americans are the most health-insurance-minded 
of any people in the world. More than 128 million of 
them, over 70 percent of the nation’s population, are 
covered by some form of health insurance. Benefits 
paid to the health-insured in 1959 exceeded $5.2 bil- 
lion, a growth of 98.9 percent in five years. 

Almost all of the 128 million policyholders have 
hospitalization coverage. About 117 million carry 
surgical insurance. Some 83 million have protection 
in varying degrees for doctors’ fees, and 23 million 
carry major medical expense. Another 43 million 
carry some form of insurance against loss of income. 

Unfortunately, the vast majority of those insured, 
like Harry Bruce, do not know the type of coverage 
they are carrying, or the benefits to which they are 
entitled. Failure to fully understand the contents 
and limitations of health policies has caused heart- 
aches and depleted savings accounts. Physicians and 
surgeons experience almost daily the reactions of those 
who failed to read and comprehend their policies: 

“T can’t understand it,’’ George Blake explained 
to Doctor Robert. “I thought I was fully covered and 
didn’t have a thing to worry about. I told the agent 
I have been bothered some with a pain in my groin 
now and then but it hadn’t bothered me for a long 
time. He allowed it might be a rupture and I agreed. 
But he didn’t say anything more about it.”’ 

“You may not have known it, George,” commented 
Doctor Robert, “but you told the agent in so many 
words that you had a hernia history. A rider was at- 
tached to your policy eliminating hernia from cover- 
age. You just didn’t read your policy, George. You're 
going to have to pay the whole amount of your 
operation costs.” 





What About 
Health Care for 
Senior Citizens ? 


1. The Kerr-Mills Law signed by President 
Eisenhower in 1960 provides legislation under 
which it is possible for the first time to help 
every aged American who needs help to pay 
for health care. Its benefits are based on need. 


2. The program is voluntary, not compulso- 
ry. It will supplement individual voluntary 
health insurance or prepayment. 


3. It will be administered on a local basis. 
The Kerr-Mills Law leaves matters up to the 
States by giving them the right to set up 
their own programs in their own way, on the 
logical theory that each State knows its own 
particular problem better than the Federal 
Government does. 


4. The new law is_ economical. Local 
administration, local choice of scope of 
benefits and method of payment, local 
definition and determination of eligibility, 
minimum Federal controls—all these mean 
that our tax dollars will be spent to best 
advantage. The use of this approach 
guarantees that we will be helping those who 
really need help, and that we will not be 
wasting tax dollars on help for those who are 
perfectly willing and able to take care of their 
own health care costs. And there are millions 
of these people. 


5. Under the Kerr-Mills Law, any type of 
care can be provided if the State determines 
the need for it. Further, the fact that Federal 
controls are held to a minimum allows 
adequate supervision of the program by 
physicians, and no restraints upon the doctor 
in the exercise of his medical judgment. 

The medical profession's basic policy has 
always been to insure that the needy receive 
the same high quality of medical care as 
anyone else in the community. 





Upon Doctor Robert’s desk lay a recent survey in 
which doctors of the country agreed that most com- 
plaints by patients against health insurance arise 
from the insured’s failure to know what is in his 
policy. Too often he doesn’t know what he bought, 
or for what he is paying. The result: He expects a 
pie-in-the-sky and when he doesn’t get it, he enters 
vigorous protests. 

The offices of the Better Business Bureau in cities 
around the country receive complaints daily from in- 
dividuals with various types of health insurance. 
Most of the complaints stem from these three major 
causes: 

a. Policyholders have no idea what the insurance 
purchased covers because they never took time to 
read their policies. 

b. Those insured do not understand that the cost 
of health insurance depends upon the type and 
amount of services covered, and the extent to which 
they are insured. 

c. Policyholders do not realize they may pay 
larger medical bills when inadequately insured. 

Chances are you may be a victim of similar misun- 
derstandings unless you buy wisely when purchasing 
health insurance. How can you be sure you are 
buying wisely? There are a few basic precepts to 
guide you. Understanding the purpose of insurance, 
a knowledge of the companies offering health insur- 
ance, the types of coverage available, and an ap- 
praisal of the most adequate coverage for your 
individual needs will enable you to make the best 
choice when considering a new policy, or supple- 
menting your present one. 

Actually, health insurance is no panacea. It is no 
guarantee of good health. It merely provides money 
to pay all, or some portion, of health services. James 
R. Williams, vice president of the Health Insurance 
Institute, explains: 

“The object of health insurance is the timely pro- 
vision of money in sufficient amount to prevent the 
necessary cost of the treatment of ill health from 
causing financial hardship to the persons insured.” 

The insurance company acts merely as the ad- 
ministrator of a pool of funds paid in by a large 
group of people. It knows how much, on the average, 
it must pay in claims to those insured. This knowl- 
edge is gained through extensive research and ex- 
perience in the field. 

How vast a reservoir of experience for guidance is 
available? 

Insurance to pay hospital or medical bills, as we 
know it today, was offered first to the American 
people in the 1930's. Blue Cross, according to the 
Health Information Foundation, pioneered voluntary 
health insurance. The plan was established to help 
pay the hospital bills of subscribers. Blue Shield was 
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organized shortly afterward to supplement Blue 
Cross. 

Medical-society-sponsored plans began to flourish. 
Consumer groups were organized to set up coopera- 
tives with salaried doctors working together in medi- 
cal groups. Hospital bill plans spread and insurance 
companies began writing coverage for doctor and 
hospital bills. 

Other types of insurance programs have had a 
slower growth, perhaps because they require sub- 
stantial capital investment for modern medical 
prepayment medical 


centers. These “comprehensive’ 
care plans may arrange with groups of salaried 
physicians to take care of the limited number of 
subscribers in an insurance group. Such groups in- 
clude the Health Insurance Plan of Greater New 
York, Group Health Association in Washington, D.C., 
the Kaiser Permanente Foundation, and Ross-Loos 
Clinic in California, and the Group Health Coopera- 
tive oi Puget Sound, Seattle, Washington. More 
recently health insurance has become one of the im- 
portant labor contract ‘‘fringe’’ benefits and, as such, 
has been the subject of negotiations between union 
and management in many instances. 

About three-fourths of families with some form 
of health insurance joined their insurance plan 
through enrollment in a group, usually a group of 
employees. At least 10 percent of all families in 
group health insurance plans have their premiums 
paid by employers, 49 percent have part of their 
premiums paid for them, and 41 percent have no 
employer contributions for premium payments. 

Somewhere down the line of purveyors of health in- 
surance you should find, without too much difficulty, 
a plan or a company with coverage to adequately 
meet your needs. However, before deciding upon a 


particular plan or contract, it would be advantageous 
to consider: 

a. The type of health care expenses you desire to 
be protected against, and 

b. The extent, or proportion, to which you want 
these expenses insured. 

Insurable are hospital, surgical, regular medical, 
and major medical expenses, and loss of income. A 
list of the particular categories and what they com- 
prise follows: 

HOSPITAL—Provides benefits toward hospital 
daily room-and-board charges, and other hospital 
expenses such as drugs and medications, use of oper- 
ating room, routine nursing care, and use of 
recovery room. 

SURGICAL—Gives benefits toward the cost of 
operations. 

MEDICAL—-Offers benefits toward the expenses 
of doctor care, other than surgical, including calls 
within the hospital, plus bills for special laboratory, 
x-ray, and other examinations. 

MAJOR MEDICAL—Covers hospital, surgical and 
medical expenses above a deductible amount and up 
to a maximum limit of $5000, $7500, or $10,000. The 
deductible amount can range from $25 to $1000. 
Usually the payments are limited to 75 or 80 percent 
of the actual expenses incurred. 

LOSS OF INCOME—Aids in replacing wages and 
other earned income lost through disability. 

There are no hard and fast rules holding a plan 
or company to coverage of the items in specific 
categories as listed above. You may purchase com- 
binations of coverages. You may insure professional 
services, including those performed by physicians 
licensed to practice medicine and surgery, diagnosis 
and treatment of medical (Continued on page 66) 


TYPES OF INSURANCE 


Several categories are used in determining the permanency of the various types of 
health insurance policies. Roughly, they may be explained as: 


CANCELLABLE—contains a cause which specifies that the company may cancel the policy at any time. 


GUARANTEED TERM—cannot be cancelled during a period for which a premium has been paid and ac- 
cepted by the company. However, the plan or company may elect not to renew 
the policy at any premium due date. 


NON-CANCELLABLE—may not be cancelled by the insurer, although such policies may carry an age 
limit of 60, 65, or 70, when the contract will terminate. 

NON-CANCELLABLE AND GUARANTEED RENEWABLE—unless fraud is perpetrated, this policy cannot 
be cancelled by the insurer. However, the contract may read that the agreement 
will terminate when the insured reaches the age of 60, 65, or 70. 

SPECIAL RISK, NON-RENEWABLE— purchased mostly for short terms to cover specific hazards, such as 
travel accident policies when taking plane or train trips. 
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How to Plan 
Happy Children’s Parties 


Part 1: Ages One to Five 


Jp ECENTLY a “progressive” mother gave her 
R five-year-old son a birthday party. The first 
mistake she made was inviting 25 boys and girls. 
The second was organizing a rigid, tight schedule 
which she operated almost like a railroad timetable. 
Against their will, the youngsters were forced to 
participate in many complicated games which were 
over the heads of most of the young guests. At the 
height of this needless activity, the mother’s small 
son said to her plaintively, ‘Mommy, when this is 
all over, can we play just a little?” 

This type of mistake can be avoided—if you plan 
your child’s party properly. 

To learn more about how to eliminate the rough 
spots, scientists at the world-famous Gesell Institute 
of Child Development in New Haven, Connecticut, 
gave a series of experimental birthday parties for 
children of different ages. Out of their research came 
many constructive suggestions on how parents can 
have happy parties for children of all ag-s from one 
to 15. 

The main investigators of this children’s party 
research are two extraordinary women, Dr. Frances 
L. Ilg, pediatrician and director of the Gesell Insti- 


tute, and Dr. Louise Bates Ames, psychologist and 
research chief. Both have been the closest collabora- 
tors during the past 28 years of Dr. Arnold Gesell, 
the Institute’s research consultant, who founded the 
Yale University Clinic of Child Development in 1911. 

“The secret of giving a successful children’s party 
is realizing that a child’s age determines what he 
can and will do socially,’ explain Doctors Ilg and 
Ames. “If you know what type of party behavior 
to expect of children at different ages, you won't 
wind up in tears and tatters vowing never to give 
another party.” 

For example, mother should attend a three-year- 
old’s birthday party. But at six, a youngster often 
exhibits better party behavior if she doesn’t hover 
around. Similarly, a parent should know about the 
competitive drive of nine, the strenuous energy of 
10, the fooling around of 11, 12’s passion for throw- 
ing food, the 13-year-old’s love of the dark, and 15’s 
desire to plan and run his own party. 

Unfortunately, too many parents pay too much 
attention to the food and decorations and not enough 
to the predictable behavior patterns of their children. 
But if you’re aware in advance of these age differ- 
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ences, it will save you time, money, and energy 
as well as reduce chaos, confusion, and disappoint- 
ment. 

These age differences will influence the number 
of party guests, type and variety of entertainment, 
timing of refreshments, duration of party, whether 
it is for boys and girls (or ail boys or all girls). 

At all ages, the closer children at parties are to 
each other in years, the better things are likely to 
work out. 

Younger brothers and sisters can be a real prob- 
lem. Naturally, if they’re around the same age, they 
will be hurt if they aren’t invited. But if they’re 
much younger, the ideal solution is to have them 
elsewhere, advise Gesell Institute authorities. Older 
children often complain, “Mother, you’re not going 
to let that shrimp come to my party, are you?” 

Parties shouldn’t be too formal, either—especially 
at the younger ages. Your small children can be 
extremely happy at a party which doesn’t seem to 
have too much shape by your adult standards. 

Moreover, in planning a celebration for the early 
years, remember to keep it very flexible.-Guests often 


fail to show up because of a sickness or accident, 


bad weather, no transportation, or no babysitter to 
free mother for the transporting. If it’s an outdoor 
party, it may even have to be postponed because of 
rain or snow. 
A party isn’t a time to teach manners to young 
children, either. In fact, parties 
often bring out the worst in pre- 
schoolers. If youngsters become 
involved in disputes, try to set- 
tle the differences simply. 
“Parties aren’t an ideal place 
for disciplining,” warn Gesell ex- 
perts. “It is more important to 
settle quarrels quickly than fairly. 
A difficult child should be re- 
moved from the scene of the 
trouble instead of being punished 
or ‘improved’ on the spot.” 
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Even at their own festivities, small children often 
become overstimulated and go to pieces. “In such 
cases, a birthday may be better celebrated by merely 
inviting a friend in to play and serving birthday re- 
freshments,”’ advise the New Haven child specialists. 

But Gesell authorities are the first to warn against 
slavishly following their advice. “More important 
than ‘rules’ in helping children to have a good time 
at a party, is a real understanding of and sympa- 
thy for their needs and capacities. Parents should 
realize that all children don't respond alike. So they 
shouldn’t be manipulated like puppets. Some young- 
sters have more social stamina than others. When 
you plan a party, arrange what you believe your 
child needs in equipment, provision, and supervision, 
but don’t try too hard to impose your own ideas 
on what the children should enjoy.” 

Bear this in mind when you read the following 
summary of the Gesell Institute findings on child 
party behavior from one through five years of age: 


“F. 





One Year. A one-year-old child’s presence at his 
own birthday party is considered relatively unim- 
portant. But even this infant is capable of responding 
in his own way. Why not. give him a memorable 
experience—regardless of whether he can recall it 
later? 

“Because light and movement are a one-year-old’s 
great joy, these can be provided in one lighted can- 
dle,’”’ recommend Gesell Institute experts. “A one- 
year-old may feel the atmosphere of the occasion, 
especially the love of his parents as this gift of 
warmth and light is presented.” 

In any case, the one lighted candle is his moment 
of joy and he usually responds with a vocal expres- 
sion of delight. 


Two Years. By two, a child is far more socially 
aware. He may even know the meaning of the word 
“party.” His idea of it, though, is usually something 
along the lines of “‘tea party’’—where liquid is poured 
and dishes manipulated. Because this often spells a 
party to a boy or girl of two, a small tea set is an 
appropriate gift. Moreover, grown-up guests should 
join him in his idea of pouring tea (or milk) and 
eating cookies—one for each hand, please! 

A two-year-old has also begun to understand the 
word “present.” He enjoys tearing the paper off his 
gifts, even though he needs help. 

But don’t make any elaborate plans for your two- 
year-old’s party. Nobody should hurry him. “The 
two-year-old’s party too often ends up with as many 
as 20 people of mixed ages present when there should 
have been closer to two,’’ warn Doctors Ilg and 
Ames. An appreciative small audience which can 
respond to him at his own level is far better. One 


grandmother, in addition to the immediate family, is 
often quite enough. 

Three Years. Should a three-year-old have a real 
birthday party? A perceptive parent should decide 
this because a child of this age hasn’t begun to 
think of parties as such. 

Your youngster’s group experience should help 
you decide. Is he an only child who has merely 
observed adult birthday celebrations? Or has he 
brothers and sisters and is therefore already fa- 
miliar with birthday cakes, songs, and presents? 
What has been his experience in the neighborhood 
or in a nursery or Sunday school? 

“Parents need not be slaves to traditional yearly 
birthday parties,” remind Gesell authorities. More- 
over, playmates don’t even have to be invited to 
celebrate your three-year-old’s birthday. A favorite 
adult—a relative, babysitter, or neighbor—will often 
bring a more joyous party spirit which will delight 
your child and make him cherish the occasion as 
his very own infinitely more. 

There are many other ways to celebrate your 
three-year-old’s birthday. A special outing with one 
or two close friends is often a good idea. This can in- 
clude a trip to the zoo, museum, hobby shop, a train 
ride, movie, or even lunch at a favorite restaurant. 

But if you decide to give a regular birthday party, 
remember these behavior traits of the three-year- 
old revealed by extensive research at the Gesell Insti- 
tute: 

The typical three is a friendly, agreeable, sociable 
little creature who is less possessive and grabby 
than he was six months earlier. Though enjoying 
the idea of a party, his actual notion of it is vague 
and undemanding. A pleasant and brief chance to 
play at a friend’s house at a party with plenty of 
toys, simple refreshments, and a gift for him will 
usually satisfy him far more than participating in 
games. A three-year-old loves surprises but he isn’t 
ready to appreciate anything too complex. 

Children of this age vary tremendously. Mothers 
of boisterous or fragile three-year-olds may need to 
stay for the entire party to calm things down or give 
support. “An especially shy or difficult child might 
come late to a party,” recommend Doctors Ilg and 
Ames. A mother should be present for each shy or 
wild child. 

If you give a party for your three-year-old, the 
important thing to remember is to have the tempo 
very slow and the activities flexible, relaxed, in- 
formal, and unregimented. Don’t try to play games. 
Three doesn’t expect or demand much of a party. 
Don’t try to teach discipline or moral lessons about 
sharing, being a good host or guest. Remember 
even many normally good children of three behave 
their worst at a party. 
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Five or six guests—-boys and girls—usually are 
enough. You and two or three other mothers should 
stay around. An hour and a half is a good length 
and an ideal time is from 11:30 a.m. to one p.m 

Much of the time at a three-year-old’s party is 


spent opening, examining, and playing with the birth- 
day child’s presents and toys. Three enjoys the occa- 
sion pretty much as he does a morning at nursery 


school or an afternoon playing with a friend. 
Before the tiny guests march to the refreshment 
table, it’s a good idea to hand each a little favor 
perhaps a doll for the girls and an airplane for the 
boys. Your refreshment table should be set up in 
another room with paper plates, paper cups, and 
paper napki.is and a gumdrop or 
marshmallow at each setting. 
Small sandwiches and _ milk 
should be served. After the can- 
dies are blown out and the cake 
is cut, each child should be given 
a small piece. He'll often eat the 
ice cream but not the cake. 
Your main expenses for this 
party—which may cost as little 
as $5—are for the ice cream, 
cake, balloons, favors, and a 
present or two for each child. 
Three-year-olds are often over- 
stimulated by the end of the cele- 
bration. So a blown-up colored 
balloon (never uninflated) for 
each child as he departs will 
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help him leave happily and with a minimum of fuss. 
Four Years. Four is generally the first good party- 
giving and party-going age. Boys and girls now 
have tremendous energy and enthusiasm. They love 
new and exciting occasions like parties, accepting 
uncritically the games you suggest, the food you 
serve, the favors you furnish. Though children of 
this age are often out-of-bounds—especially when 
things are going badly or when they are being 
disciplined or ignored—a party needn't bring out 
this quality if you give them enough adult attention. 
A four-year-old often throws himself fully into 
heroic plans for his own party. In fact, he often 
becomes so excited anticipating it that when the 
great day actually arrives, he 
can’t cope with it! He may sud- 
denly cry when “Happy Birth- 
day” is sung to him. Being in 
the limelight as a host makes 

him uncomfortable. 

Be prepared for this about- 
face. “‘An alert mother should be 
ready to jump in and shift the 
activities so that they de-em- 
phasize her four-year-old child's 
party role,” say the experts. 

Speed, simplicity, and novelty 
are the keys to a_ successful 
party at four. Speed is necessary 
because the four-year-old reacts 
quickly, and tires easily if the 

(Continued on page 65) 





George Washington 
Never Smiled 


by William R. Vath 


1.-s LITTLE WONDER that portraits of George 
Washington show him as a stern-visaged aristocrat, 
tightlipped and unsmiling. For inside the mouth of 
the father of our country during the times he sat 
for at least one portrait was a pair of crude den- 
tures made of two pounds of lead and containing 
elks’ teeth. Another denture worn by Washington 
was carved from hippopotamus ivory and featured 
a large hole through which the President’s last 
natural tooth, a left bicuspid, could pass. 

Washington went to these extreme lengths to ac- 
commodate his portrait painters, says Dr. B. W. 
Weinberger, a New Orleans dentist, in an article in 
The Journal of the American Dental Association. 
Artist Charles Willson Peale actually built the mas- 
sive false teeth of lead before putting his portrayal of 
Washington on canvas. He hoped the subject’s mouth 
might ‘‘assume a more natural appearance.’’ Ob- 
viously, Washington never ate with these two-pound 
giants; no one could stand that much weight in his 
mouth long enough to finish a meal. 

Gilbert Stuart, painter of the most famous Wash- 
ington portrait, prevailed upon James Gardette, local 
dentist, to make a special set of dentures which 
the President wore only while the painting was in 
progress. 

Doctor Weinberger dismisses as a myth the story 
that Paul Revere once made a wooden denture for 


Washington. No evidence for this is to be found in 
records kept by either man, declares Doctor Wein- 
berger, who says he’s never seen a wooden denture 
made by an American. The wooden false teeth you 
see in museums were made in Japan or the Philip- 
pines, he says, and date from around 1870. 

Washington was something of an amateur dentist 
himself, and often treated himself and his slaves. 
Documents exist showing he purchased toothbrushes, 
tinctures for toothaches, tooth powder, “scrapers,”’ 
and sealing wax. Two sets of dental operating in- 
struments have been on display at Mount Vernon. 
There is some evidence that the father of his country 
wasn’t the most talented dental technician; one den- 
ture was sent back to a dentist named John Green- 
wood for repair because Washington may have filed 
away too much of its ivory base. 

The false teeth Washington used for eating were 
made by Greenwood and consisted of carved bases 
of hippopotamus ivory in which were mounted eight 
human teeth, one of them apparently Washington’s 
own. The surfaces of the denture bases were covered 
with tinted sealing wax to resemble natural gums. 

There are many jokes about mail-order teeth, but 
Washington actually wore such a set of dentures. In 
1798, he expressed annoyance with his upper plate, 
claiming that it gave his lips “a pouting and swelling 
appearance,” and ordered Dentist Greenwood to 
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change the inclination of the teeth. Using Washing- 
ton’s precise written instructions, Greenwood divided 
the ivory base into three sections, attached a gold 
backing to each piece, and re-attached each section 
by gold screws to the gold plate. 

Washington seems to have conducted much of his 
dental affairs by mail. Shortly before his death, he 
wrote to Greenwood: “I shall always prefer your 
services to those of any other in the line of your 


present profession.” The canny dentist henceforth 


used this testimonial in his advertisements. 

Joseph Greenwood, a great-grandson of Washing- 
ton’s favorite dentist, has told of the difficulties he 
ran into in attempting to display a set of the first 
president’s false teeth at the Museum of the City of 
New York. Members of the Daughters of the Ameri- 
can Revolution and the Colonial Dames approached 
him, he said, protesting that such items as Washing- 


ton’s teeth and locks of hair were considered “‘in- 
delicate, personal, and sacred’’ and should not be on 
public display. He said his father, Isaac J. Green- 
wood, had a similar experience when the dentures 
were on display at the Philadelphia Centennial Ex- 
position of 1876. 

Organizations stemming from the Revolution no 
longer seem so sensitive about such dental mementos. 
Various dentures that once belonged to Washington 
have been displayed at Mount Vernon, the New York 
World’s Fair, Chicago’s Century of Progress Ex- 
position, and even in a New York tavern. 

Times have changed since Washington's day. Den- 
tal science has produced material far better suited 
for dentures than hippopotamus ivory and elks’ teeth 
Today’s dentures fit better, look better, and work 
better. Of course, there has been one other change: 
A complete set of plates cost $60 in 1790. END 


Denture made of lead and containing elks’ teeth was con- 
structed by artist Charles Willson Peale for Washington 


Above: Dental arches reconstructed by Dr. Weinberger. 


low: Denture of hippopotamus ivory 


Be- 
Arrows indicate Wash- 


ington’s last natural tooth and hole through which it passed. 


This 1795 denture with spiral springs, later altered at re- 
quest of the President, is the oldest specimen of its type. 
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Follow the Old Spanish Trail 


by RICHARD DUNLOP 


Nor MANY years ago a farmer tilling his fields 
near Tallahassee, Florida, turned up a suit of Spanish 
armor. Ancient and rusting, the armor lay beneath 
the 20th century sun, a mute reminder in this land 
of climbing scarlet honeysuckle and Cherokee roses 
of the Spanish Trail which in the dawn of history on 
the North American continent passed this way. This 
highway of adventure spanned a continent from St. 
Augustine on the Atlantic to San Diego on the 
Pacific. It linked the King of Spain’s domain in 
California to his realm in Florida. 

Today, autos made in Detroit roar where Spanish 
friars and soldiers strode. Breakwaters and harbor 
jetties reach into the Gulf where galleons once put 
in for fresh water. Families picnic on beaches where 
fanatical soldiers came ashore to give the Indians 
a dread choice between death and conversion to 
Christianity. Gleaming skyscrapers rise in cities 
which were once way stations and frontier outposts 
of New Spain. Cotton fields, pecan groves, and 
giant new chemical plants are hundreds of years 
away from the Spanish past. Nevertheless, travelers 
along the concrete highway of today find countless 
reminders of Spain. 

In St. Augustine, the oldest city in the United 
States, there is a coquina sphere six feet in diameter 
between Bay Street and the city gates. Visitors to 
this Spanish city go to see the hip-roofed house at 
14 St. Francis Street which was standing in 1586 
when Sir Francis Drake sacked the town. They clop 
through the streets in a horse-drawn carriage to see 
the Old Spanish Treasury, where they can view pieces 
of eight minted by order of Philip V. They tramp 
through the Castillo, the bastion of Spanish power 


where the cannons of the Conquistadores still point 
their round, arrogant mouths towards the sea. 

But most visitors miss the stone by the city gates. 
Yet this is the zero milestone on the Spanish Trail, 
which reaches 2743 miles, promising today’s traveler 
as exciting a journey as any on the continent. 

Follow the Trail out of St. Augustine on highway 
16 and rattle across the decrepit St. John’s River 
bridge to the sheltering shore of Green Cove Springs 
where Uncle Sam’s mothball fleet lies anchored. 
Three miles of battleships, cruisers, destroyers, and 
LST’s of the Atlantic reserve fleet line the water- 
front, telling of the powerful nation that has 
succeeded Spain. At Starke, the trail winds north- 
westward on highway 100 to Lake City, where it turns 
at last to the west on U.S. 90, which is still known 
throughout its length as the Old Spanish Trail. 

In 1686, the Spanish governor of Florida urged 
that the king order a road built over this route. By 
1732, it was a reality in Florida at least, tying 
together the missions which were as numerous there 
then as they later were in California. When, in 1824, 
Congress authorized a road from East Florida to the 
west, Capt. Daniel Burch of the Army Quartermaster 
Corps, who was charged with construction, built it 
through the swamps and jungles over the crumbling 
Spanish Trail. 

Places on the Trail have ever since beguiled 


Photographs from Plymouth Traveler magazine, by George Moffett. 


These six flags which have flown over Texas are lined up 
before the Alamo—United States, Confederate States of 
America, The Republic of Texas, Mexico, France, Spain. 
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a horse-drawn carriage in St. Augustine, Florida, the United States’ oldest city 


Children have fun playing soldier in front 
of a deserted fort along the Spanish Trail 


Give a boy an ancient helmet and a sword that is his size and he’ll 


7 y 7, ’ y » . . . . 
Lady of LaLeche Chapel in St. Augustine. be able to repluse an attack from any number of bloodthirsty pirates. 
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Americans. Tallahassee, capital of the state, spreads 
over low, wooded hills studded with lakes. The 
spring at Ponce De Leon bubbles eternally from the 
limestone. Village boys fish the crystal waters where 
the bearded namesake of the town bathed in hope 
of eternal youth. Cranes wade in the gloom of 
the Spanish moss along the shores of Suwanee 
River, to which Stephen Foster, although he never 
saw it, gave an aura of nostalgia and romance. 
West of Tallahassee, the Trail roller-coasts over 
piney hills, which are more like Georgia than the 
familiar Florida to the south. It swings down over 
a last red-earthed hill and comes in view of Pensacola 
Bay. 
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Two years ago, Pensacola celebrated its 400th an- 
niversary. It was in 1559 that Don Tristan De Luna 
and 13 ships full of colonists put in to what he de- 
scribed as “the largest and most commodious bay on 
the coast.” Six days later a Gulf hurricane struck 
and sent his fleet to the bottom. The Spanish settlers 
starved and died of disease until at last the survivors 
were rescued. Though this early attempt at settle- 
ment ended in disaster, the Spanish came back. 
Today visitors can drive out past the U.S. Naval 
Air Station to the ruins of Fort San Carlos, which 
the Spanish built when they returned. 

Nor is this the only Spanish fort a traveler can 
see. After the Spanish Trail crosses into Alabama, 
he can turn aside to drive out a long sandy spit to 
the early American Fort Morgan, which commands 
the entrance to Mobile Bay. Nestling on the point 
between Fort Morgan and a coast guard station are 
the brick remains of Fort Serof, built by the Spanish 
in 1559. In 1699, the Frenchman Bienville seized 
it on his way to found Mobile. Later the British 
held the strategic battlements. Then the Spanish 
regained possession of the fort and kept it until 
they relinquished it to the United States. 

In Mobile, Spain pressed her customs and architec- 
ture upon the French town so that the modern 
city contains many reminders ot Spanish rule. Even 


The oldest building in the Mississippi Valley is an 
old Spanish Fort found in Pascagoula, Mississippi. 


The picturesque Spanish Trail skirts nwmerous friendly 
fishing villages for miles along the Alabama coastline. 
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the home of the Confederate Adm. Raphael Semmes 
has Spanish ornamental ironwork on its gallery. 
Every spring, Mardi Gras is celebrated with a Latin 
fervor as irrepressible as a fiesta in Seville. 

The Spanish Trail now passes through a land that 
was first opened up by France but then seized by the 
Spanish king, who did not like his royal cousin in 
Paris trespassing upon his claims. On the shore of 
Kreb’s Lake near Pascagoula is the Old Spanish Fort. 
Eighteen-inch walls of pine timbers, crammed with a 
conglomerate of mud, oyster shells, sand, and moss, 
have stood since 1718. Mrs. Henry Gautier, who 
maintains the fort for visitors points out that “the 
Spanish didn’t build the fort. It was constructed 
by Joseph de la Pointe, a Frenchman, and then 
captured by the Spanish.” 

She likes to tell about the secret tunnel to the 
lake which the Spanish dug for emergency escapes. 
Twelve-year-old Quin Gautier shows visitors the 
Spanish coin he found while playing under the 
cedar trees by the lake after a drenching rain. The 
next day a woman discovered a Spanish quarter 
near-by. But there are few such reminders of Spain 
coming to light on the Gulf Coast these days. Along 
the clean sands of Mississippi Sound, swimmers 
splash and search for shells instead and sun them- 
selves beside cool pools (Continued on page 79) 
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ood for kebruary: 


The Month of Love and History 


by GAYNOR MADDOX 


FEBRUARY is studded with days of tribute, both 
to the loving heart and to American history. So let’s 
pay homage to Cupid, to the Father of Our Country, 
and to the Great Emancipator with special dishes 
garnished with festivity. 

Special dishes should be good food given an ex- 
tra fillip to mark an occasion. For St. Valentine’s 
Day, they will most likely be desserts—light-hearted 
desserts with a glow of pink or red. Frosted cakes, 
of course, both large and tiny, tarts with almond- 
flavored pastry and vivid filling, and flower-hued 
parfaits in tall crystal glasses. 

Festive dishes, yes. But also good food, sound 
nutrition, and part of a balanced diet. When recipes 
include milk, nuts, eggs—all basic nutrients—they 
provide not only sweetness and color, but also first- 
class nourishment. Because we are a nation of 
dessert lovers, almost every meal ends on a note of 
sweetness. Therefore, it is important that the mis- 
tress of the party menu selects recipes that add to 
the day’s total nutrition requirements at the same 
time that they honor the festive occasion. 


This Queen of Hearts Jewel Tart is made with a 
delicate almond pastry in which sweet butter or un- 
salted margarine is used for shortening. Though a 
tribute to the spirit of St. Valentine, these same 
special recipes include milk and eggs, protein sources 
needed in a balanced diet. So enjoy these tributes to 
love and romance, safe in the knowledge that they 
are tributes as well to sound nutrition—the basis of 
health and growth. 


QUEEN OF HEARTS JEWEL TART 

Almond Pastry 
Vy cup (I stick) sweet butter 3 tablespoons ice water (about) 
or unsalted margarine V4 cup finely chopped 


blanched almonds 


cup sifted flour 
Cream Filling 


1 cup milk | cup sour cream 
| package instant vanilla pudding (3-ounce) 
Topping 
| package cherry gelatin 1'/2 cups boiling water 


A trio of desserts for the season of romance—a tart 
with cream filling and delicate nut pastry; valentine 
parfait in crystal glasses; heart-shaped almond cookies. 
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Pastry 
Allow butter or margarine to come to room tem- 
perature. Measure flour into mixing bowl. Cut 
shortening into flour with pastry blender. Add al- 
monds. Quickly and lightly toss in enough ice water 
to hold mixture together. Turn out on lightly-floured 
board and roll into circle 1 inch larger than the pie 
plate. Fold in half, then in quarters. Place point of 
dough in center of pie plate and unfold. Turn edges 
under and then crimp. Pierce all over with fork. 
Bake in hot oven (450° F.) 10 to 15 minutes until 
nicely browned. 
Filling 
Measure milk and sour cream into deep mixing 
bowl. Add instant vanilla pudding and beat with 
rotary beater until mixed, about 1 minute. Pour into 
almond pastry shell and chill. 
Topping 
Dissolve gelatin (raspberry or strawberry may be 
substituted for cherry) in boiling water. Pour into 
shallow pan and chill until firm. Press through coarse 
strainer, making riced gelatin. Spread riced gelatin 
on top of filling. Place small pastry heart in center. 
Chill until ready to serve. Makes 8- or 9-inch pie. 





Gaynor Maddox 


With this issue, Topay’s 
HEALTH begins a series of 
exclusive articles on cook- 
ing and nutrition. Gaynor 
Maddox is one of the most 
widely read writers on 
food in the world. His 
last book, The Safe and Sure Way to Reduce, 
was hailed by nutrition scientists at leading 
American universities as an important and ac- 
curate interpretation of their research findings 
to the general public. Born in California and 
educated at the University of California and 
Harvard, he has traveled extensively in 
Europe, Asia, and Latin America, reporting on 
food habits and nutritional problems. 
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Cherry Jubilee Pancakes 


George Washington was a stalwart man with a 
lordly appetite. But whether he chopped down his 
father’s cherry tree is still a matter of historical 
dispute. Nevertheless, to celebrate his birthday this 
month, let’s choose Cherry Jubilee Pancakes, packed 
with enough good nutrition to keep all partriotic 
men in happy condition as they follow in the foot- 
steps of the first president. 


CHERRY JUBILEE PANCAKES 

Sauce 
| t-pound, 4-ounce can 4 teaspoon nutmeg 
frozen cherries 2 tablespoons cornstarch 
cup sugar | cup cold water 

Pancakes 
3 eggs, beaten Vy cup pancake mix 
3, cup buttermilk '/y cup finely-chopped nutmeats 
For sauce, place defrosted cherries with juice 
in saucepan. Mix dry ingredients together; add to 
water. Add cornstarch mixture to cherries, stirring 
until blended. Cook over low heat until thickened, 

stirring very frequently. 

For pancakes, combine beaten eggs and buttermilk. 
Add pancake mix and nutmeats, stirring until 
blended. Place about a teaspoon of butter in small 


(6-inch) frying pan and heat until butter bubbles. 
Pour in enough batter to coat bottom of pan with 
thin layer. Bake until delicately browned on under 
side; turn and bake on other side. Fold in half. 
Repeat process for each pancake. Spoon hot cherry 
sauce over pancakes. Serves 6. 


ALMOND HEARTS 
cup sweet butter | tablespoon vanilla 
or unsalted margarine | teaspoon almond extract 
cup sugar '/y cup finely-chopped toasted 
egg blanched almonds 


3 cups sifted flour 


Two-Hearts-That-Beat-As-One Salad 


tH 
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Thoroughly mix butter or margarine, sugar, and 
egg. Stir in flavorings and almonds. Add flour and 
mix well. Chill dough. Turn out on lightly-floured 
board and roll out very thin. Cut into heart shapes 
with cookie cutter. Bake on ungreased baking sheet 
in a hot oven (425° F.) 5 to 7 minutes. Cool on wire 
rack. Makes about 5 dozen cookies. 


VALENTINE LUNCHEON MENU 
Avocado balls and shrimp appetizer 
(served on lettuce on glass plates) 
Sour cream and fresh herbs dressing 
toasted squab chickens, natural gravy 
Currant jelly 
New potatoes with dill or parsley 
Tiny green peas with chopped mushrooms 
Soft rolls 
Butter or margarine 
Green salad 
Oil and fresh lemon juice dressing 
Queen of Hearts Jewel Tart 
Coffee or tea 


Two Hearts That Beat As One, in this case refers 
not only to romantic achievement, but to a dis- 
tinctly feminine salad for another St. Valentine’s 
Day luncheon. First comes hot, clear, and strong 
chicken tomato bouillon in cups. With the twin- 
hearts fruited cold salad, serve crusty Blue Cheese 
Hot Bread. For that touch of sweetness, pass a 
tray of Almond Hearts, along with coffee or tea. Of 
course, this same menu would be ideal also for an 
announcement luncheon. 


TWO-HEARTS-THAT-BEAT-AS-ONE SALAD 
| envelope unflavored gelatin | |-pound, !4-ounce can sliced 
/. cup cold water yeliow cling peaches 


V4 cup lemon juice Dash mint flavoring 


Sprinkle gelatin on cold water to soften. Drain 
peaches, measure juice (11, cups) and heat juice. 
Pour over gelatin, stir until dissolved. Add lemon 
juice and mint flavoring (14, teaspoon almond extract 
may be substituted for mint). Stir well, cool to 
consistency of raw egg white. Rinse two heart-shape 
molds in cold water. Pour thin layer gelatin mixture 
in each mold. Arrange half of peach slices in pretty 
pattern, cut side up. Chill until firm. Add remainder 
of gelatin mixture; arrange balance of peach slices 
on top. Chill until firm. Turn out on large platter; 
garnish with greens. Serve with cream mayonnaise- 
2 parts mayonnaise, 1 part whipped cream. Add 1, 
teaspoon almond extract to every cup of cream 
mayonnaise. Serves 6 to 8. 


BLUE CHEESE HOT BREAD 


2 loaves long French | 3-ounce package cream cheese 


or Italian bread V4 cup heavy cream, whipped 
| cup blue cheese, crumbled '/2 teaspoon caraway, sesame, or 


(4 pound) 
Soften cheeses, add cream, beat well until smooth, 


poppy seeds 
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and add seeds. Mix seeds through mixture. Cut 6 
slices in each loaf of bread, leaving boitom intact. 
Fill cut slices with mixture. Brush top of loaves 
with melted butter. Heat in moderate oven (350° F.) 
for 5 minutes. Turn off heat, wrap one loaf in foil 
or waxed paper. Keep warm in oven with door ajar 
while other loaf is served. Serves 6 to 8. 

Potato log cabins are on the side of American his- 
tory—sturdy novelty tributes for the Lincoln’s 
Birthday dinner. Each cabin is made of individual 
meat loaves and frozen French fries. The roof is 
toast, the chimney a stalk of celery, the door a slice 
of pimento, and the grass around the cabin is green 
with frozen peas. 


Lincoln Log Cabins 


LINCOLN LOG CABINS 


cup milk | package frozen green peas 
egg | t-pound package or 

cup soda cracker crumbs 2 9-ounce packages frozen French- 
pounds ground beef fried potatoes 
tablespoons chopped onion 6 slices bread 
teaspoon salt 6 stalks celery (each trimmed to 
z teaspoon dry mustard about 4 inches) 


| small can pimentos 


Beat together in mixing bowl milk and egg. Mix 
in crumbs, beef, onion, salt, and mustard. Blend 
well. Divide meat mixture into 6 portions. Shape 
each portion (about 2/3 cup) into an individual meat 
loaf. Press French fries into meat to resemble logs 
of a cabin. Wrap a strip of aluminum foil around 
the outside of each cabin to hold French fries in 
place. Arrange cabins in greased shallow baking 
pan. Place any leftover frozen French fries around 
meat loaves in baking pan or in another pan. Bake 
in hot oven (425° F.) for 20 minutes. Meanwhile, 
toast bread, trim off crusts, and cut in half to be 
used for cabin roofs. Cut pimentos into rectangles 
for doors. When cabins are done, transfer them to 
plates, using pancake turner. Remove foil and finish 
cabins with roofs, doors, and chimneys. Use any 
leftover fries for a walk. Add grass of green peas. 
Makes 6 servings. END 





CROSSED EYES: 
A Needless Handicap 


by ROY O. SCHOLZ, M., D. 
Ophthalmologist -in-Charge, Out-Patient 
Department, The Johns Hopkins Hospital 


‘INCE about two percent of the population is 

cross-eyed, you are undoubtedly familiar with the 
dilemma of the child or teen-ager who feels lonely 
and isolated because of this disfigurement. This is all 


& 


the more disturbing because such a person is not only 
enduring needless embarrassment; he is also prob- 
ably sustaining irreparable damage to his vision. The 
ignorant belief that such eyes will straighten them- 
selves is a tragic misconception. 

Fortunately more and more people are becoming 
aware that the crossed eye causes a loss of visual 


Tilting the head to read, a tendency to close one eye, 


or rubbing at one eye—all may indicate crossed eyes. 


Condensed from Sight: A Handbook for 
Laymen. ©1960 by Roy O. Scholz, M.D 
Published by Doubleday & Co., Inc. 





and social function, and like any other physical 
defect, should be treated as soon as it is noticed. 
The importance of knowing the truth about this dis- 
order, which can almost always be corrected without 
danger or pain, cannot be stressed too emphatically. 

After childhood, it is still possible to straighten 
the eyes, but although appearance will be improved, 
the sight loss can seldom be recovered. This type of 
straightening is called “cosmetic correction.”’ The 
only way to achieve cosmetic correction, and also un- 
impaired eyesight, is to treat the crossed eyes in 
early childhood. After age eight to 10, it is extremely 
difficult to restore good vision to the crossed eye, and 
an operation is more often necessary. 

When discussing a crossed-eyed child with his par- 
ents, the doctor may use the word “strabismus,” 
the professional designation for this condition. 
You may hear people say: “He squints” or “He 
has a cast in his eye” or “She’s walleyed.’’ Whatever 
the term, it still means that an eye is in trouble. 

There are many factors responsible for strabismus. 
Some of them are nearsightedness or farsightedness, 
faulty nerve coordination, defective muscles, and in- 
flammation or hemorrhages in the muscles or nerves. 
Any one of these causes can prevent the two eyes 
from working together. 


‘ TRABISMUS may cause an eye to turn in, to roll 
‘up or down, or to swing out. It may be constant 
or transitory. One eye may be continuously out of 
line, or it may alternate in this with the other. 

Ideally, infancy is the time for diagnosis of crossed 
eyes, but parents should not be unduly nervous about 
the wobbly eyes of their tiny baby. The old wives’ 
saying that all babies are cross-eyed is not true, but, 
in some infants, eye coordination does not begin to 
function until about three months. If the eyes turn in 


Eye movements depend on six muscles. Four move the 
eye up, down, and sideways; two move it diagonally. 


RECTUS SUPERIOR 
\ LEFT EYE 
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RECTUS MEDIALIS ~~ 
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or out momentarily and infrequently during these 
months, observation is sufficient; if the imbalance is 
frequent or sustained, medical aid should be sought. 

Some babies, born with exaggerated almond-shaped 
eyelids, seem to be cross-eyed. In these cases, when 
looking to one side, the eye which is turned in the 
direction of the nose is partially hidden by the lids 
and an extra fold of skin which creates the illusion 
of a crossed eye. These patients have an oriental ap- 
pearance, which comes from a broadened nose bridge 
and the extra fold of skin, the epicanthus, which 
extends between the upper and lower lids. 


TORMALLY children outgrow the almond-eyed 
physiognomy by age five or six. The pseudo or 
false crossed eye, caused by the epicanthal fold, is 
rare in adults. Only a few persons retain the almond- 
shaped eyelid opening. One famous motion-picture 
actress, who retained her epicanthal fold, achieved 
her first success as an oriental siren. 

Often a parent will say, “Doctor, my child's right 
eye is all right, but the left eye squints.”" Actually, it 
is the coordination of both eyes which is affected in 
a cross-eyed condition. An eye is crossed only in 
relation to the other eye. Cyclops could never have 
had a crossed eye. In the majority of cross-eyed 
children, each eye can move fully in all directions. 

Eye movements depend on six muscles which are 
attached to the outside of the globe. Four of these 
move the eye up or down, or from side to side. Each 
is attached to the globe about one quarter of an inch 
from the cornea and passes to the back of the orbit, 
where it shares a common attachment with the 
others. The other two are obliquely attached, and 
move the eye diagonally. The 12 muscles, six in each 
eye, move in perfect synchronization to record two 
identical images, which are (Continued on page 61) 


Before and after: Eyes can be straighiened by ocular 
training, proper glasses, or, in some cases, surgery. 











‘ almost 150 years Edward Stabler or one of his descendants produced elixirs, prescriptions, and medicine here. 


AMERICA’S HISTORIC 


The brick drugstore, founded in 1792, is located YON 4 "a | 
on South Fairfax Street in Alexandria, Virginia. ’ ] 4 
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George Washington’s wife and many other 


— : | | : noted Americans took their trade to the 







Stabler Apothecary —the nation’s oldest 


“drugstore” —now a museum. 
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N APRIL 22, 1802, Edward Stabler, a pharmacist 

in Alexandria, Virginia, received the following 

note from nearby Mount Vernon: “Mrs. Washington 

desires Mr. Stabler to send by the bearer a quart bot- 
tle of his best castor oil and a bill for it.” 

This event took place in the Stabler Apothecary, 
the nation’s most historic drugstore. 

The apothecary was founded by Edward Stabler, 
a young Quaker from Petersburg, Virginia, who 
had borrowed 100 pounds to establish a pharmacy in 
Alexandria, a town, wrote Noah Webster, of “300 
houses and a place of great trade.’’ For almost a 
century and a half thereafter Edward Stabler or 
his direct descendants produced elixirs, prescriptions, 
patent medicines, and veterinary drugs while their 
regular customers made history—-George Washing- 
ton, “Light Horse’ Harry Lee, Lord Fairfax, Su- 
preme Court Justice Bushrod Washington, and 
George Mason, to note a few. ; 

Today, the apothecary is a free museum, a unique 
18th century drugstore which is one of the few in 
the nation with much of its original equipment ex- 
tant and housed at its original site. 

Thousands of tourists visit the apothecary annually 
and it is a point of particular interest for sight-seers 
on buses, whose driver-guides have been heard to 
increase Martha Washington's castor oil order to 
a gallon or more. 

Edward Stabler had 15 children, including seven 
sons, all of whom became druggists. A daughter 
married a young pharmacist from England, John 
Leadbeater, who was made a partner in the business 
in 1844 and gave the shop a new name, The Stabler- 
Leadbeater Apothecary. At least seven generations 
of Washingtons and Lees were administered drugs 
prepared by the Stablers and the Leadbeaters. About 
the only thing the shop cannot claim is that George 
Washington slept there. 

It can boast, however, that George Washington 
frequently rode the eight miles from Mount Vernon 
to trade at the store; that George Washington Parke 
Custis was carried on the shop’s books at his own 
request because he was short of cash while building 
“Arlington,” which today is the Custis-Lee Mansion 
overlooking Arlington National Cemetery; and two 
of the President’s great-great nephews learned their 
life-long trade—-pharmacy—at the Stabler-Leadbeater 
Apothecary Shop. 

The Washingtons and the Lees were not the only 
eminent visitors to the store, however. Edward Sta- 
bler had a brother-in-law, Phineas Janney, a pros- 
perous Alexandria merchant. Janney was an early 
Washington party-giver. Scores of famous statesmen 
traveled the seven miles from the Capital to Alex- 
andria by ferry to enjoy Janney’s renowned hos- 
pitality. Rapid transit to and from Washington did 
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not then exist and often Janney’s guests would while 
away their time at Friend Stabler’s until the next 
ferry home. 

Here they filled their pipes from a tobacco jar on 
the drug counter and partook of “drops,” small liquid 
doses of powerful medicines often substituted for 
hard liquor, which pharmacists of the day were 
prohibited from dispensing. Drops, a term denoting 
the form in which the drug was given, could contain 
almost anything, including narcotic sedatives or 
stimulants. These relaxants or “‘pick-me-ups,”’ as the 
case warranted, were frequently diluted and served 
as a hot or cold draught according to the imbiber’s 
taste. 

Prominent in the after-hours ‘drop klatch’” were 
Daniel Webster, John C. Calhoun, and Henry Clay. 
It is little wonder that these and other of the nation’s 
top solons journeyed 14 miles round trip to dine 
with Phineas Janney, especially if the poetic dinner 
invitation penned by Alexandria's Dr. Elisha Cullen 
Dick and on display today in the apothecary is any 
indication of local hospitality. The invitation reads: 

“If you can eat a good fat Duck 
Come up with us and take pot Luck. 
Of White-backs we have got a pair, 


| 
| 
: 
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Sond by tae Beane, 2 quart bottts off of & | 
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April 2% /407- 


Although Martha Washington did not sign the above note 
addressed to Mr. Stabler in Alexandria, her handwriting 
has been positively identified by the Library of Congress. 
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So plump, so round, so fat, so fair, 
A London Alderman would fight, 
Through pies and tarts, to get one bite. 
Moreover we have Beef or Pork, 
That you may use your knife or fork. 
Come up precisely at two O’Clock, 
The Door shall open at your knock. 
The Day ‘tho wet, and streets 'tho muddy, 
To keep out the cold we'll have some Toddy. 
And if perchance you should get sick, 
You'll have at hand, 

Yours, 

E. C. Dick.” 

Whatever Webster, Clay, Calhoun, and others dis- 
cussed in the Stabler-Leadbeater Apothecary is lost 
to history. But an incident that took place in the shop 
heralding the advent of a turbulent era in our nation’s 
past, shaped in part by these same men, has been 
preserved. 

On October 17, 1859, Robert E. in the 
apothecary talking with his friend, Edward Stabler 
Leadbeater, grandson of the founder. In rushed a 
young clerk from the War Department who handed 
the gentle Virginian Special Orders No. 194: ‘‘Colonel 
R. E. Lee, 2d Cavalry, is assigned to duty according 


Lee was 


to his brevet rank, and will command the troops or- 
dered to Harper’s Ferry Armory, under instructions 
given to him personally by the Secretary of War.” 

The night before, John Brown with 21 followers 
had crossed the Potomac and captured the U. S. 
Arsenal at Harper’s Ferry in a bid to arm slaves 
and lead an insurrection. 
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oth walls are lined hundreds of apothecary jars—said to be the country’s finest collection of medicinal bottles 


Upon reading his orders Robert E. Lee remarked, 
“T am afraid this is only the beginning of more seri- 
ous trouble.” 

A year and a half later Fort Sumter was fired upon 
Robert E. Lee fell heir to the more serious trouble 
of his own prophecy. So, too, did the young War 
Department clerk who carried the fateful orders to 
the apothecary shop. He became Lee's chief of cav- 
alry, Sis name—J.E.B. Stuart. 

During the Civil War, Edward Stabler Leadbeater 
did not enlist in the Confederate Army because of 
his religious convictions, but his loyalty was to the 
South. This did not deter him, however, from selling 
drops (undoubtedly the sedative variety) to Federal 
troops routed at the first battle of Bull Run. It is 
recorded that the drops sold for a penny each; Union 
soldiers stopped long enough in, Alexandria to line 
up in front of the apothecary to buy them; and the 
day’s receipts totaled an unprecedented $100 in gold. 

Not all the historical lore combed from the shop's 
yellowed ledgers or handed down from father to son 
has to do with eminent statesmen and war. Much of 
it details the day-to-day business of running a drug- 
store during the early days of our nation, a time 
when doctors were scarce; when prescriptions as such 
were unknown, and when pharmacists truly came 
by the nickname “Doc.” 

Justice Bushrod Washington, for example, once 
wrote: “‘The caustic alkali spirit is reeommended as a 
certain cure for the bite of a snake. Will Doctor 
Stabler be so good as to inform me in plain english 
(sic) what this is and send me a phial of it?” 
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The early records also provide some interesting 
insights into business problems faced by young 
Stabler in the first years after opening his store. 
Early in 1795, for example, he ordered nitric acid, 
then called Aqua Fortis, from Samuel Wetherill & 
Sons in Philadelphia. He learned nitric acid was in 
short supply but the Northern firm expected a supply 
on the “good ship Molly.” A month passed before 
Stabler received this second letter from the wholesale 
druggists: 

“We are sorry to inform thee that though the ves- 
sell (sic) arrived which brought our goods we have 
not received the Aq: Fortis. A bottle containing that 
article got broke on the vessell, which alarmed the 
passengers and in their fright threw overboard all 
they could find in the ship. This circumstance has 
advanced the price of that article to such a degree, 
we think it best not to send it without informing 
thee as it may probably be had lower in Baltimore.” 

Or this mysterious and intriguing entry in a ledg- 
er two years later made to close out an account: 
“Clingman and McGaw: To repairing medicine chest 
for ship Saratoga, two pounds, five shillings, six 
pence. Credit by dishonesty in full in the ultimatum 
met with its full reward (as vice always does), Mc- 
Gaw being executed in Scotland for being a spy on 
board a French ship—Clingman being arrested in 
Holland—what became of him I know not.” 

As one enters the shop from tree-lined South 
Fairfax Street he faces an ancient clock that dates 
back to Washington’s day and whose wooden works 
were replaced only 60 years ago. Cranky with age, 
the old clock is still capable of keeping time, though 
it is temperamental. Beneath the clock is a large 
desk whose front is fitted with mirrors recording in 
gold leaf the various Stabler and Leadbeater family 
names under which the business was operated from 
1792 through the end of the Civil War. Flanking the 
clock are plaster busts of Washington and Franklin. 


ry 
I O the right of the entrance is a collection of glass- 
ware and ceramics either used or sold in the shop. 


These mementos of yesterday span two centuries of 
pharmaceutical progress. Included in the display are 
blown-glass baby bottles of the early 19th century 
complete with glass nipples; gruel feeders for babies 
that resemble tiny open-toed porcelain § slippers; 
hook-necked bottles brought from Bottomsworth, 
England, during the late 18th century; croton oil 
bottles made in Alexandria during the same period, 
and once-popular cathedral bottles with diminutive 
crosses in their Gothic windows. 

Across from the display case is the prescription 
counter, upon which rest two tiles. One was used 
to mix medications for humans; the other, drugs for 
animals. This careful mammalian segregation did 
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not extend to the firm’s patent medicines, however. 
Pasted on one of the glass drawerfronts in the shop 
is this label: ‘“LLeadbeaters For Man or Beast, Lini- 
ment for Rheumatism, Sprains, Bruises, Swellings 
And All Complaints Where An External Application 
Is Required.”’ 

Along both walls are the 14 alcoves shadow-boxed 
by Gothie arcades dating from the 1830's. Here are 
aligned hundreds of apothecary jars—said to be the 
finest private collection of medicinal bottles in the 
United States. Many still contain drugs and chemicals 
and spices. As the sun comes through the store- 
front windows, it catches the gold leaf across many 
of the bottles—reflecting such legends as P. Acaciae, 
Pimento, R. Serpent, Calamus, and S. Celery. 


STILL in place beneath the alcoves are the mahog- 
any drawers of the 1790's. Two long counters run al- 
most the length of the one-room store. One holds a 
case containing the old ledgers, Doctor Dick’s dinner 
invitation, and other memorabilia. There are also 
weights and scales; doctor’s traveling cases that look 
like square cookie tins and have compartments for 
leeches; spring lancets used to bleed patients, and a 
German thermaphor made of leather—forerunner of 
the Thermos bottle. 

Despite its glorious past, the historical poltergeist 
that haunts the Stabler-Leadbeater Apothecary was 
not noisy enough to scare off the economic depression 
of the early 1930's. One hundred and forty-one years 
after its doors opened, the business was bankrupt. 
In 1933, its entire stock, together with fixtures, was 
put up for auction. Ironically, history of another 
kind marking a new age played a part in the demise. 
The auction proceedings were the first in the United 
States to be broadcast over radio. 

The complete pharmaceutical collection was pur- 
chased by Mr. L. Manuel Hendler of Baltimore. At 
the same time, a group of local citizens, determined 
to preserve the historic drugstore, organized the 
Landmarks Society, which bought the building for 
restoration. Hendler allowed the furnishings to re- 
main in the store. In 1948, he and Mrs. Hendler pre- 


1 sented the entire collection to the Landmarks Society, 


"which today operates an antique shop in the adjoin- 
ing building to help maintain the museum. 

The apothecary in the heart of historic Alexandria 
is open from 10 a.m. to five p.m. Monday through 
Saturday. Even a casual visitor cannot help but dwell 
in historical imagination as he stands where Wash- 
ington and Lee once walked the bare wooden floor. 
Or perhaps his reaction will be more akin to that of 
movie actress Myrna Loy, who on her first visit to 
the apothecary, remarked “To think, they accom- 
plished all this without ever once: serving a ham 
sandwich or a cup of coffee!” END 





LET'S CARE FOR 
SOME PATIENTS AT HOME 


Teamwork is helping to beat the hospital crisis. 
Doctors, social workers, therapists, and nurses 


join to provide Home Care for many patients. 


ENNIE, a 73-year-old widow of a retired tobacco 
farmer in Roxboro, North Carolina, had been 
hospitalized for two months following a stroke. Her 
life was no longer in danger, but she remained 
partially paralyzed. A 70-year-old sister was her only 
relative at home. What could be done? 
A few years ago there might have been just one 


A social worker helps the patient, 
an amputee, accept her disability, and 
discusses problems of the patient. 


alternative: Continued hospitalization, then a rest 
home. Jennie, after all, could not even turn over in 
bed unassisted. 

Now, however, Jennie and others with long-term 
disabling illnesses need not necessarily remain inside 
hospitals for the care they need. Hospital services 
can accompany them outside—through a program 
called Home Care. 

Under Home Care, patients can obtain regular, all- 
inclusive medical treatment, even laboratory services 

far beyond the scope that, say, ordinary nursing 
homes, or visiting nurse plans can offer. 


The patient’s Home Care physician visits once a week, 
checks her general physical condition, and prescribes changes, if 
needed, in her medication and treatment. 
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Doctors, nurses, therapists, and others interested in the patient meet periodically to discuss her case. 


by ALFRED BALK 


An occupational therapist teaches the patient 
recreational skills such as stencilling a tea towel 


that can late he used in the kitchen 


HOME CARE TEAMWORK 


The social worker is a key member of the 
Home Care team and is the liaison person 
between the members of the Home Care 
staff. She is concerned with helping the pa- 
tient and his family to adjust to the patient’s 
illness, with relationships between the patient 
and the family group, and other financial and 
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social problems which result from or accom- = | 1 ere 


pany long-term illness. - 
The therapist also teaches ways in which the 


: luabl : } hedsid : patient can carry out normal activities of daily living 
Se SUS WANS Cee Maron like cooking, washing, ironing, doing the dishes. 


The Visiting Nurse Association provides 


care or other nursing service is needed and 
in the instruction of family members in the 
care of the patient. The services of the clinic 
nutritionist are available to the family of 
the patient, and transportation to and from 
the hospital can be provided where patients 





are able to come to the out-patient depart- 





ment for special diagnostic examinations. 
Physician care is available to patients on 
a 24-hour basis and hospital care, when 


necessary. 
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An occupational therapist encourages a 69-year- 

old patient, who lost his speech due to a stroke, to say 
simple words she printed on cards in large letters. 
This is a rewarding experience for the therapist. 


This saves money. The average hospital bed now 
costs about $27 per day. Home care expenses are 
perhaps one-fourth of that. 

Home Care frees the community of a portion of its 
hospital financing problems, both now (the cost of 
building already is $17,000 per bed) and in the 
future—when further inflation, and longer life 
expectancy may have made chronic illness even more 
difficult to deal with. 

More importantly, in some cases it is better 
medically for the patient. For, as Dr. Isadore 
Rossman of Montefiore Hospital in New York puts it, 
“There is a time when further care in a hospital 
emphasizes the chronicity, tenaciousness, and ap- 
parent incurability of the illness.” 

Follow the case of Jennie. As it happens, Person 
County, North Carolina, instituted a Home Care 
program. One question was whether Jennie’s home 
was suitable for continued rehabilitation, even were 
she a good Home Care prospect. Home Care involves 
a complete staff: Doctors, social workers, nurses, 
homemaker services, and speech, physical, recrea- 
tional and occupational therapists in many cases. A 
social worker was asked to visit Jennie’s home. 

Jennie’s aging sister, Louise, it developed, did have 
qualms about assuming responsibility for Jennie. She 
herself had little strength. How, Louise asked, could 
she manage it? 

The team, it was explained, assists and teaches 
some member of each family enough hygiene and 
practical nursing technique to make things easy. A 


One of the patients, about to be returned to her home 
after a lengthy and disabling illness, learns 

all about Home Care services. Most patients ask 
numerous questions about Home Care. 


TODAY’S HEALTH 





nurse even suggested a new furniture arrangement 
to minimize inconvenience. And a nutritionist gave 
instructions about diet. 

Jennie’s case would remain under hospital 
administration, its progress discussed weekly along 
with others at a meeting of the Home Care staff. 
Any medications, braces, or laboratory services 
necessary would be provided. The doctor, a nurse, 
therapists, and others would drop in on a regular 
schedule, or as often as needed. 

If Jennie had to re-enter the hospital, there would 
be no red tape: Since technically she was already 
admitted, she would merely be moved again as 
required. 

Meanwhile, Jennie’s doctor told her how Home 
Care would function. He recommended it. And 
Jennie, lonesome for her home, was enthusiastic. 

Physical therapy began before she left the 
hospital. Within two weeks she began to move her 
right leg. Soon she could lift it off the bed 

Once home, Jennie’s rehabilitation under physical 
therapists’ guidance was amazing. (This often is the 
case, for self-confidence and independence seem to 
run higher outside hospital walls.) In a few weeks, 
Jennie could move about in bed. Then, with 
assistance, from bed to chair. Finally, the 73-year- 
old patient once again could walk. 

Because of the gravity of some illnesses, all of the 
cases now under Home Care obviously cannot end 
this happily. Experience, however, has shown that 
the odds are high that they will. 


Finding an activity which a bed- 
ridden victim can do in spite of severe 
pain is sometimes a problem. 
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Before recommendations are made for transfer to 
Home Care, the home situation always is surveyed, 
including adequacy of quarters and _ family 
willingness to care for the patient. 

In one case, a mother and child faced long 
hospitalization after a car accident, but the father 
and another child were scarcely hurt. Had not the 
mother been released to Home Care, say social 
workers, the misfortune-buffeted family might well 
have gone to pieces. 

Medicine has no miracles. Yet sometimes changes 
in the condition of patients placed on Home Care 
seem to amount to almost that. 

A teen-ager with severe rheumatoid arthritis, for 
one, had been in and out of New York hospitals for 
two years. But his condition deteriorated so greatly 
he could barely walk. Then. at Montefiore he was 
assigned to Home Care. Within a month, he showed 
signs of appreciable improvement. In 10 months he 
was walking again. Now, though far from cured, he 
seems well on his way to adjusting to a happy, 
useful life. 

Almost unavoidably. even the best hospitals by 
their nature tend to increase one’s dependence upon 
others. Incurable illness or even death seems closer 
than on the outside. You may worry about expenses, 
or inconvenience to your family, or subconsciously 
adjust your attempts at rehabilitation downward 
because “I’m going to have to stay here in the 
hospital anyway.” 

In home surroundings, (Continued on page 88) 


A former businessman, confined to his home because of a 
cardiac condition, found a new interest in life when a therapist 
showed him how he could make salable items. 





Does Your Family Have 


a Language Barrier? 


by WILLARD ABRAHAM, Ph.D. 
Chairman, Department of Special Education, 
Arizona State University 


HAS SOMETHING LIKE THIS ever happened in your 
family? 

‘Come home early,” you say. 

“T will,” your teen-age son calls back as he slams 
the door behind him. 

So you relax in the quick agreement you've reached 
—except for the fact that you mean “before 10 p.m.” 
and he means “not later than 2 a.m.” 

“Are your hands clean?” you ask. 

“Sure, Mom,” your eight-year-old replies. 

Again there’s a common understanding, but each 
of you has a different idea in mind. You're thinking 
of pink-and-white cleanliness and he’s satisfied with 
a little water, a lot of dirt on the towel, and rings of 
brown around his wrists. 

We use the same words our children do and we think 
we understand each other—but in reality we some- 
times don’t even speak the same language. And our 
differences in language extend far beyond conversation 
too, into the broad area of total communication. 

Take humor, for example. When we were youngsters 
we loved the Little Audrey stories in which she just 
laughed and laughed, the moron jokes, and the 
“knock-knock-who’s-there?” routine. They made us 
roll on the floor—but if you want to feel your age or 
see how much humor has changed, try some of them 
out on your children now! 

Or listen to some of their so-called humor and 
check your own reactions to it. One fairly recent tidbit 
goes like this: ‘Except for that, Mrs. Lincoln, how 
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did you enjoy your evening at Ford’s Theater?” Or 
the morbid sequence which starts, “Hey, Dad, why do 
I have to walk around in circles?” And the father re- 
plies, “Shut up, or I'll nail your other foot to the 
floor!” 

The problem is that we were children at a different 
time. Our world was different. So was our future. The 
whole framework and perspective of our childhood 
was far from what our children face today. 

We may use or hear exactly the same words, but 
our interpretations of them vary tremendously. If 
you want to see how dissimilar they are, ask your 
children for some immediate, spontaneous comments 
about words or phrases from the list below. First, how- 
ever, try them out yourself. 

You may end up in some minor family quarrels 
before you’re through, but the point will be clear, And 
you may even be closer together about what each of 
you means when you use words like these: 

Good friend; nice girl; hair combed; dress neatly; 
home early ; balanced diet ; good grades; neat make-up; 
even hem; prejudice; narrow-mindedness; fat; tall; 
idiot, imbecile, moron; drive carefully; bad mevic or 
television program; great music or books. 

Even simple words like “‘cow,” “table,”’ and “flower” 
don’t mean the same thing to each of us because our 
experiences differ so much. We tend to view them 
through the window of our own special background. 

In our everyday relationships at home and work we 
attempt to communicate as well as we can, reflecting 
where we've been and what we've done. The words 
we select, the inflection or emphasis we use, and our 
own reactions to what others say (no matter how 
hard we try to hide our feelings) clearly tell the story 
of what we feel and are. Our attitudes on serious 
topics—politics, labor relations, race, and religion 
are also exposed through words and the feelings that 
accompany them. 

A few clear-cut steps are involved in putting the 
science of semantics to work for us in our personal 
relationships: 

1. Recognize that a word doesn’t have the same 
meaning to all persons under all circumstances. 

2. Realize that these differences are frequently the 
result of our age and experience, and are not based 
on deliberate stubbornness or stupidity. 

3. Go beyond superficiality in our conversations to 
be sure we really do have a meeting of the minds. 

4. Try to use a little patience. It can go a long way 
in our efforts to see problems through the eyes of 
others and to understand thoughts as they are ex- 
pressed by others. 

Perhaps with rules like these to guide us, some of 
the parent-child conflicts all of us face in our homes 
can be at least partially resolved, maybe even before 
they crop up. Taking a moment to apply these four 
steps will help us recognize the varied shadings of 
even simple words—especially as they differ among 
the young children, the teen-agers, and the adults in 
the same family. END 
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CROSSED EYES: 
(Continued from page 51) 


superimposed and interpreted by the 
brain as a single object. 

The six muscles in each eye must 
coordinate perfectly, or the eyes will 
not look at the same place at the 
same time. The movements of these 
muscles are controlled by three 
nerves from the brain, called cranial 
nerves. 

The most common type of strabis- 
mus is the turned-in eye, or internal 
strabismus. When normal eyes look 
at objects 20 feet or more away, the 
visual axes will be paralled as rail- 
road tracks. As they look at any- 
thing closer, the axes will come 
together and the eyes automatically 
accommodate for close vision, thus 
giving the lens more plus power. 
Look at your finger held six inches 
from your eyes and note how your 
eyes have to turn in. They have also 
accommodated to add more plus 
power to each lens in order to see 
the finger. 

It is commonly believed that indi- 
viduals with hyperopia, or farsight- 
edness, see distant objects clearly. 
This is true, but to see clearly, these 
people must accommodate their 
lenses to adapt to the relatively 
short diameter of their eyeballs, 
either in actual size or in lens power. 
This stress can be relieved by the 
prescription of plus lenses. 

Some farsighted persons whose 
vision is not corrected with glasses 
make another adaption which results 
in strabismus. Normally when one 
turns his eyes in to look at a near 
object they automatically accommo- 
date, which has the effect of adding 
plus power to the lens of each eye 
to focus it for close vision. These 
individuals learn by unconscious ex- 
perimentation that if they turn one 
eye in, the other eye, which is look- 
ing at the distant object, will auto- 
matically accommodate and _ thus 
acquire the additional plus power 
needed to see clearly. This maneuver 
is as involuntary as breathing. 

When an adequately measured plus 
lens is prescribed, there is no longer 
a need for turning one eye to ac- 
commodate the other and, frequently, 
the eyes will become straight. If un- 
treated, this process of turning one 
eye in will at first be momentary, 
one or the other turning, but as time 
goes on, the turned-in eye stays 
crossed and the other becomes the 
dominant eye. (Turn page) 
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L iving 
L egends 


A series of little known human interest stories 
about the world’s best known people. 


by Andrew Robin 


AT CENTRAL High School in Washington, D. C., the 
slightly-built, dark-haired, religious boy with the serious 
look in his eyes was better known as “Speed” than by 
his given name, John. He was an impatient fellow who 
was always eager to get things done. 

Speed joined the debating team where his quick mind 
and sharp tongue soon won him school plaudits. 

The next team he ‘conquered’ was the cadet drill 
squad. He soon became its captain. 

At George Washington University, John selected the 
ministry as his life’s vocation and continued his inter- 
ests in debating and military drill. One day he realized 
that this strong moral sense of right and wrong, and 
his dedication to getting a job done, might find law 
more suited to his personality. He gave up the ministry. 
Then, as an honor student, he went on to receive two 
law degrees. 

When he graduated, the Justice Department was 
loaded with cases and they needed bright, young law- 
yers. John took a job there as a clerk. 

He was a bachelor who shunned the social whirl of 
Washington. Instead he read historical and inspirational 
books, for his love of religion had not diminished. In 
his spare moments he collected antiques. 

He worked hard for seven years. Suddenly a shake-up 
was due in his department, which for years had been 
populated with political hacks. The Attorney General 
called in John, still slightly built, but still tenacious 
and serious, to ask him for his opinions of the situation. 
The 29-year-old lawyer outlined what he thought was 
wrong, the lack of leadership in the department and 
the lack of morale. Then in his precise way, he detailed 
on the spot how the department could be organized into 
an efficient, integral unit. 

The Attorney General said, “All right, you’re in 
charge. You have a free hand.” 

Young John lived up to his nickname, Speed, and 
overnight he became one of the most famous men in 
America. Who is this man? (See answer below) 
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Nearsighted, or myopic, patients 
also may have crossed eyes, particu- 
larly if they are not corrected by 
glasses. About six percent of myopes 
will deviate toward the nose and 
about four percent will turn away 
from the nose. The complex mechan- 
ism which causes these deviations 
can be discussed with you by your 
doctor if you have this type of 
strabismus. 

Some eyes may be divergent only 
on occasions of fatigue or during 
emotional crises. This type of 
strabismus, known as intermittent 
exotropia, may occur so infrequently 
as to be ignored by the patient. It is 
about this type of person that the 
expression “cross-eyed drunk” 
originated, for under the mild in- 
fluence of alcohol they may lose con- 
trol of their usually straight eyes 
and have an involuntary divergent 
strabismus. In a similar manner, 
children whose crossed eyes are con- 
trolled by glasses or recent operation 
may temporarily lose control when 
they are ill, especially if they have a 
considerable fever. 


TT: {ERE are other causes of strabis- 
mus, too numerous and rare to dis- 
cuss here. If you have one of these, 
your doctor will discuss it with you. 

As you can see, it is the need for 
glasses that causes many crossed 
and their use alone will 
straighten some eyes. If an opera- 
tion is necessary, this basic need for 
glasses may still remain. 

When one eye turns out of line, 
it looks in a different direction from 
the other, and if a clear image were 
presented to the brain by each eye, 
double vision would result. Since con- 
tinuous double vision is intolerable 
to the human organism, it is no won- 
der that the child with eyes out of 
line learns to blot out the image from 


eyes, 


the crossed eye. This is known as 
suppression. Only the image of the 
dominant eye, then, is recorded in 
the brain. 

The suppressed eye, like a hand 
or arm which has been injured and 
immobilized, soon functions poorly, 
and will not see normally again until 
it is stimulated. The crossed eye 
which has suppressed its image for- 
gets how to see, and soon has poor 
vision. Our eyes learn to see by being 
stimulated early in life. If an eye is 
not stimulated sufficiently to develop 
vision by about age eight or 10, it 
seldom can be taught to see effective- 
ly. It is of the utmost importance 
that patients be taken to an ophthal- 
mologist as soon as a crossed eye is 
suspected so that visual training 
may be started as early as possible. 

The other types cf crossed eyes, in 
which one or the other eye alter- 
nately turns in or out, or deviates 
vertically, do not usually respond 
well to treatment with glasses and 
visual training. The alternators have 
good vision in both eyes, for each 
eye is stimulated in turn, while the 
vertical deviates may suppress, with 
subsequent poor sight in one eye. 
These cases frequently require an 
operative procedure for straighten- 
ing to be achieved. 

Also less common than internal 
strabismus is strabismus caused by 
paralysis of individual muscles or 
groups of muscles. These are more 
common in adults, and result from 
a specific disorder of the nerves and 
muscles. Such eyes are crossed only 
when the action of the damaged 
muscle or nerve is needed. Small 
hemorrhages in the nerves or mus- 
cles, tumors, or inflammation are 
responsible for this type of crossed 
eye, which requires involved diag- 
nostic studies. Since this type usually 
occurs late in life, vision is already 





optical defects. 





Do You Know the Difference? 
Among the persons concerned with eye care are: 

1. The optician is trained to grind, fit, and supply eyeglasses. 

2. The optometrist is licensed to examiné the eyes and prescribe and 
provide lenses or visual training needed. Since he is not a medical doctor, 
if he suspects eye disease he will refer the patient to a physician for 
medical care. He may use the initials O.D. after his name. 

3. The ophthalmologist or oculist is a physician, licensed to practice 
medicine and surgery, who specializes in treatment of eye diseases and 
He will prescribe or provide lenses or visual training 
needed. He may use the initials M.D. after his name. 

—The National Society for the Prevention of Blindness, Inc. 








developed and sight patterns estab- 
lished. 

The care of patients with crossed 
eyes begins, as with other medi- 
cal disorders, by the physician's 
obtaining an essential history, in- 
cluding the record of familial dis- 
ease. The doctor must know how 
long the patient’s eyes have been 
crossed, which way they turn, how 
often they turn, if the position is 
constant, and whether the eyes turn 
more when they are tired and en- 
gaged at close tasks. These and many 
other questions have to be answered. 


THe eyes are carefully examined 
to determine the type of strabismus 
so that correct treatment may be 
started. Contrary to the beliefs of 
some parents, the use of drops is a 
safe procedure when done by an 
ophthalmologist. Infants, after pre- 
liminary examination, may be taken 
to a hospital, where they can be 
measured for glasses while anesthe- 
tized. 

If the refractive error is appreci- 
able, glasses must be prescribed as 
early as possible. Do not believe 
people who say that very young 
children will not wear glasses. A 
small child will put his shoes on and 
wear them without complaint be- 
cause he finds them useful. The same 
acceptance applies to glasses. Chil- 
dren who need them to see clearly 
and easily are happy with glasses 
that are correctly fitted. 

Wearing glasses does not hinder 
the children’s activities; they play 
better when they see better. Further- 
more, cases of badly injured eyes 
caused by broken glasses are very 
uncommon. Children’s glasses are 
usually set in strong frames and are 
as hard to break as a small pane of 
glass in a mullioned window. 

Some parents feel that it is neces- 
sary constantly to admonish their 
children to “look straight” or to ex- 
ercise their eyes. This is not only 
unnecessary, it is undesirable, as it 
may serve to make the child self- 
conscious. Most oculists instruct 
parents to allow children’ with 
glasses to play, read, study, and live 
normally without any restrictions of 
their physical or optical activity. 

When he has worn glasses for a 
trial period of a month or so, the 
patient is re-evaluated. During this 
time, some eyes will remain straight 
with glasses on, but be crossed with- 
out them. For every moment that 
the eyes are straight, the pattern of 
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control is developing and becoming 
more permanent. After the eyes have 
remained straight for several years, 
the physician may gradually reduce 
the strength of the glasses. Ultimate- 
ly, some patients are able to do with- 
out their glasses for extended periods 
of time. 

Patients whose eyes do _ not 
straighten immediately with glasses 
may require ocular training. Cover- 
ing the dominant eye with a patch, 
or occlusion, forces the patient to 
use the suppressed eye. As you know, 
enforced use disciplines any part of 
the body. Compelling the poor eye 
to see is comparable to regular prac- 
tice on the piano, or rehabilitation 
of an arm which has been broken. 

Patching must be continuous dur- 
ing all waking hours for an eye with 
marked loss of vision. There is a 
saying among ophthalmologists that 
“one hour’s peeking negates one 
week’s patching.” In early childhood, 
a patched eye can, by disuse, tem- 
porarily lose its ability to see. For 
this reason, it is vitally important 
that a patient wearing a patch be 
checked at precise intervals set by 
the doctor. 

Many patients with strabismus 
have orthoptic studies, from which 
doctors gather data concerning the 
exact amount of deviation, the 
strength or weakness of the muscles, 
and the ability of the patient to 
superimpose images in his brain. 
This information is of use in deter- 
mining the effectiveness of the treat- 
ment procedures being used. In a 
few cases, exercises can help the 
patient improve the muscular control 
of his eyes. Frequently these pro- 
cedures are done by trained orthop- 
tic technicians who work under the 
supervision of the ophthalmologist. 

If the wearing of glasses or patch- 
ing fails to straighten the eyes, a 
surgical procedure is indicated for 
most patients. This is an operation 
practically without risk to the eye 
or to the patient. Generally, the de- 
formity is vastly improved after the 
first operation, but additional opera- 
tions may be required. There are too 
many variables involved in repairing 
the human eye muscles for the sur- 
geon to be able to promise a perfect 
result with the first operation. A 
mechanic, replacing the timing gear 
of your automobile, can slip the part 


into place and it will begin to oper- | 


ate with precision. Machine parts 
may come from standard molds, but 
human beings do not. (Turn page) 
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A Woman’s Way 


by CISSIE 


“By the time | reach the check-out counter all | have are empty packages 
and banana peels! 


“Listen to reason? They can't even hear you!” 
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healing ointment for al the 


family’s everyday skin problems 


There’s no need to clutter the medicine cabinet with an 
-assortment of creams and ointments, because soothing, 
emollient ‘Borofax’ quickly relieves a wide variety of 
minor skin conditions caused by sun, wind, heat, water, 
and other irritants. 


BO R OFAX. ointment 


1N CONVENIENT TUBES OF % AND 1% OZ. AND ECONOMICAL JARS OF 1 LB. 


BURROUGHS WELLCOME & CO. (U. S. A.) INC., Tuckahoe, New York 











Hospital routine for the young 
patient involves preliminaries com- 
parable to those of a tonsillectomy. 
Children are subjected to general 
anesthesia ; adults usually to local. 

Many parents of children who need 
to have eye operations feel unsure in 
the preparation for this experience. 
There is no one special routine which 
applies to every family, but a few 
principles are important for those 


who are unfamiliar with this prob- 


lem. 

First, it is extremely important 
that the child be honestly told, as 
well as he can understand, that he 


| will be going to the hospital, and 


what his stay in the hospital will be 


| like. This may seem to be a super- 


fluous recommendation, but a sur- 
prising number of parents, because 
they are so anxious themselves, can- 
not find the courage to talk with 
their children about the impending 
operation. To do this the parents 
need to discuss the hospital proced- 


| ures with the doctor so that they 


may have a clear understanding. 
Timing should be planned in con- 

sideration of the child’s age and per- 

sonality. He should have time to ask 


| questions and get used to the idea 


of going to the hospital, but not so 


| much time as to make the waiting 


seem like an interminable period of 
anxiety. 

For some years, the trend in hos- 
pitals has been toward allowing 
mothers to stay with their children, 
often even to sleeping in their rooms. 


This is helpful if the mother feels 


confident. If she and the father are 
upset, it is probably better for the 
child to have a kind and relaxed 
nurse. At any rate, it is important 
for the mother and father to be with 
the child when he is returned to his 
room. Many children feel comforted 
in the hospital by bringing a favorite 
toy from home. 

In the hospital, children are ex- 


amined by a doctor who determines 


that they are well enough to have 
a general anesthesia. Food and fluids 
are withheld for some hours prior to 
the operation. Sedative drugs as well 
as any other special medicines which 
the doctor has prescribed are given 
before they are called to the operat- 
ing suite. Once there, they are 
treated with consideration and care 
so as to make their operative expe- 
rience as pleasant as possible. 

The operative procedure consists 
of correcting the position of the eye 
by changing the attachments of the 
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muscles involved. This is achieved 
by shortening the muscle which does 
not pull enough, and lessening the 
pull of the opposite muscle by re- 
attaching it farther back on the eye- 
ball. 

In most cases the patient is al- 
lowed to be up the same day, and in 
another day or two he is sent home 
to complete recuperation. Normally 
during the recovery, the patient ex- 
periences very little pain, or none at 
all, although the eye might appear 
inflamed. He returns to regular 
activities of play, or work, within a 
few days to a week. Unusual activi- 
ties, such as swimming, are post- 
poned for a few weeks. 

All patients must be routinely 
checked following an operation. The 
redness will begin to disappear by 
the first or second week, but it takes 
months for the muscles and nerves 
to resume full function. Until then, 
final results are not definitely pre- 
dictable. Even then, close supervi- 
sion is required for the physician to 
determine whether the eye is staying 
straight and maintaining normal 
vision. 

Such an operation for children us- 
ually produces straight eyes. If a 
child wore glasses before an opera- 
tion, he need them afterward, 
too. Operation does not often remove 
the for glasses to help keep 
the straight. For child 
with crossed eyes, the future can be 
bright if he is taken to an ophthal- 
mologist as soon as the condition is 


may 


need 


eyes any 


noticed. 

The ideal goal is rarely achieved 
for adults. It is too late to obtain 
good vision or fusion, but good cos- 
metic results are often attained. In 
this case too, sometimes two or more 
operations may be required. 

Countless persons can _ have 
straight eyes with good vision, and 
improved social relationships, if they 
receive proper care at the right 


age. END 


HOW TO PLAN 
HAPPY CHILDREN’S PARTIES 


(Continued from page 39) 


party drags or lasts too long. Sim- 
plicity, because children of this age 
aren’t mature enough to understand 
or participate in complex games like 
Pin the Tail on the Donkey. (Ring 
Around the Rosy or Farmer in the 
Dell are more practical, though Ge- 
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sell experts urge no games at this 
party if possible.) Novelty is im- 
portant because four has a clear 
idea what a party is and expects} 
something more than just visiting | 
and playing, which were fine at 
three. 

Six is a good number of guests, 
but certainly not more than eight 
(boys and girls), recommend Doc- 
tors Ilg and Ames. One or two ex- 
tras may be invited because some 
guests may not arrive. The host’s 
mother and at least one or two 
other mothers should stay on. Some 
four-year-olds bring their own toys 
to play with, making the living room 
look like a nursery playroom. 

One and a half hours is long enough 
for the party. From 3:30 to five p.m. 
is ideal because it allows time for a 
nap for those still needing it and 
doesn't bring the refreshments too 
close to dinner time. 


(, 00D favors include fireman hats 
and badges, toy wristwatches, rings, 
trucks, and frying pans filled with 
candy, small balls with elastic, small 

and humans 
hats better 


figures of animals 
“Sturdy homemade 
than purchased ones which are apt 
to rip and tear,"’ recommends Doctor 
four- 


are 


lig. Blowers can be a menace 
year-olds blow them in each other's 
faces. It’s too confusing to have all 
the favors and surprises at the re- 
freshment table. Instead of giving 
them all at once, it’s wiser to have 
them spread out through the party. 
Sandwiches should be small but 
have interesting shapes. “It’s better 
for children to eat several small 
sandwiches apiece than to half-eat a 
big one,”’ suggests Doctor Ames. Many 
four-year-olds love frosted cupcakes. 
So much so, that instead of having 
a regular birthday party, some fours 
do better by merely bringing cup- 
cakes and napkins to their nursery- 
school playmates. The napkin is a 
souvenir which can be taken home. 
At the regular party, though, 
every child is apt to think, wish, or 
pretend that it is his birthday. So 
all may want to blow out the four 
candles on the cake. If a guest does 
so before the birthday child, re-light 
them for him to blow out alone. 
Don’t expect perfect manners from 
either the host or guests. The birth- 
day child may not want anyone to 
touch his presents. There probably | 
will be some quarrels, tears, and 
spilling. By the end of a party, most | 
four-year-olds are tired and inet 
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tient and may cry or become irrita- 
ble if they have to wait to be picked 
up. Arrange beforehand with the 
mothers already there to take all the 
children home. To smooth the de- 
parture, give each child a blown-up 
colored balloon at the door. 

Five Years. The five-year-old is 
much hardier and often wants to 
plan his own party. He may even 
have definite ideas on what he wants 
to do, eat, and whom he wants to 
invite. But don’t take his ideas too 
literally. If he attends nursery school 
or kindergarten, check the guest list 
with his teacher—to avoid any hurt 
feelings. Five needs more adult help 
than he realizes, especially in play- 
ing games and carrying out direc- 
tions. 

Gesell investigators recommend 
that games be played now to get 
rid of excess energy and to give the 
children a chance to get adjusted to 
each other. Five isn’t especially soci- 
able So don’t count on too much 
mingling until you help the children 
get warmed up. Otherwise, they tend 
to go their solitary ways. 

Five needs to be entertained 
steadily at a party. At this age, a 
boy or girl isn’t good at improvising. 

That's why it’s important to plan 

and even overplan—your party 
carefully in advance. Have all games, 
materials, and props ready from 
beginning to end of the party. En- 
courage hand activity, such as mak- 
ing things with pipe cleaners or 
clay—in a corner of, or away from, 
the main party room. 

Set the refreshment table ahead 
of time on your regular dining table 
with tablecloth, paper plates, and 
paper napkins. Have place card hold- 
ers and simple favors for each child. 
“Children’s food tastes at this age 
tend to be conservative, so don’t try 
anything fancy or give a choice of 
foods,” advise Gesell researchers. 
Small sandwiches, milk, a crunchy 
carrot stick or celery, ending with 
cake and ice cream is a good menu. 


[Invite only six guests because chil- 
dren of this age find it hard to wait 
their turns. Some parties for five- 
year-olds are so large that few en- 
joy them. At least two adults should 
be on hand throughout the party. 


Schedule it to start in late after- 
noon and have it last not more than 
two hours, ending with refreshments. 

Five loves to march. “A birthday 
march all around the area used for 
the party can be great fun,” recom- 
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mends the Gesell Institute. A phono- 
graph record, piano, or singing of a 
rousing song can be ideal back- 
ground. Boys and girls not only 
enjoy this, but it helps work off 
excess energy. 

“Spider” is a suitable game at this 
age: Strings are wound around 
throughout the house, in and out of 
the furniture. Each youngster fol- 
lows his own string, winding it onto 
a small pasteboard spool which is 
given him. Though the children 
climb over and under chairs and 
couches, they must not move any 
furniture. At the end of his string, 
each child finds a present—crayons, 
doll jewelry, doll comb and’ brush, 
play makeup, small banks, or minia- 
ture animals. 

“Clues” is another popular game 
for five-year-olds. Clues are written, 
for example, on red paper hearts. 
You read aloud such clues as: ‘“Un- 
der something green in the living 
room.”’ The youngsters go charging 
over the house to find these clues. 
The last clue results in a treasure 
for everybody which is in keeping 
with the party’s theme. 


A THEME —like hearts for Valen- 
tine’s Day or shamrocks for St. 
Patrick’s Day—makes the party ex- 
citing. Boys enjoy an Indian theme 
where they can make Indian hats. 
Because boys move around more 
than girls, they need a chance to 
be active and boisterous. Parties for 
boys need to move faster than all- 
girl parties. 

Though five-year-olds have a 
strong property sense, they have dif- 
ficulty keeping track of their posses- 
sions. So give each child a marked 
bag or container where he can keep 
an eye on his favors, presents, and 
prizes at all times in a safe but 
conspicuous place. 

The big expense here is presents 
for the children, but it’s better to 
have many simple favors than a few 
expensive ones. Still, $10 to $15 
should cover everything, including 
refreshments. 


(Next month Topay’s HEALTH will 
report the Gesell Institute children’s 
party findings on ages six through 
11.) 

FOR FURTHER READING 
The Gesell Institute Party Book by 
Frances L. Ilg, M.D.; Louise Bates 
Ames, Ph.D.; Evelyn W. Good- 
enough, Ph.D., and Irene B. Andre- 
sen, M.A. (Harper, $2.95) 


HOW TO SAVE MONEY 
ON YOUR HEALTH INSURANCE 
(Continued from page 35) 


conditions, embracing surgery, x-ray, 
anesthesiology, physical medicine, 
and pathology. Insurable, in varying 
degrees, are services performed by 
the laboratory and x-ray technicians, 
physical therapists, and private duty 
and visiting nurses. It is possible, 
also, to buy some protection against 
the costs of mental illness. 

Once you have determined the 
type of health care expenses to be 
covered, your next step is con- 
sidering the extent or proportion of 
expenses you want insured. Not all 
persons want to insure the probable 
total costs of health care because of 
the costly premium involved. How- 
ever, most people insure a certain 
portion of total costs, while others 
prefer to assume either particular 
categories of expenses, or a stip- 
ulated amount of initial costs. 

Let me illustrate with two of my 
health care policies. 

One is noncancellable and guaran- 
teed renewable to the age of 65, pro- 
viding indemnity for loss of time 
by sickness, or by accidental bodily 
injury. The policy guarantees “a 
$25 weekly indemnity commencing 
with the fourth day of continuous 
disability and shall not cover a total 
period in excess of 52 weeks of any 
one continuous disability.” 

During my disability, if confined 
in a lawfully operating hospital or 
sanatorium, or placed under the full 
care of a registered nurse, the com- 
pany will pay hospital or nurse 
benefits at the rate of $10 per day 
Such payment will be made for the 
period commencing the first day of 
confinement, or placement under the 
full care of a registered nurse, and 
continue for a period not to exceed 
70 days on any one continuous 
disability. The policy also carries a 
surgical expense rider, agreeing for 
an additional $6 annually to pay 
stipulated amounts for various items. 
The list is long, covering bone 
breaks, and dislocations, and prac- 
tically every type of surgery pos- 
sible to perform on the human body. 
The policy costs $72 a year. 

The other policy, guaranteed con- 
tinuable for life, pays $300 a month 
for loss of income and gives my 
family and me major medical bene- 
fits up to $10,000 for sickness and 
accident. The plan will pay as long 
as five years for each continuous 
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period of treatment. Payments will 
be made for 75 percent of all covered 
medical expenses in excess of $300 
until the maximum benefit is paid. 

Expenses insured, except for men- 
tal and nervous conditions, include 
normal charges for medical and sur- 
gical treatment by a licensed physi- 
cian or surgeon, medicines and 
medical supplies obtained on his 
written prescription, hospital serv- 
ices and supplies, and attendance by 
private duty registered professional 
Mental and nervous condi- 
covered up to $15 per 
medical treatment, or $1500 per 
series of treatments. The policy 
costs $309 annually. 

Actually, it’s costing me $381 per 
year to buy two income and health 


nurses. 


tions are 


insurance policies that will guaran- 
tee me a $408 monthly income when 
incapacitated and pay me minor, and 
my family and me health 
ts in case of sickness or ac- 
cident. Somewhere in the range be- 
tween the two policies you should 
find something adequate for your 
needs. Your choice may be governed 
by the costs of health care in your 
community. Costs do differ in var- 
ious areas of the country. 

Physicians’ fees for an appendec- 
tomy in the Los Angeles 
average $235. In Chicago the aver- 
age fee for an appendectomy is $170. 
What medical parlance refers to as 
the “obstetrical package” ranges in 
price from a low of $114 in Cin- 
cinnati, Ohio, to a high of $184 in 
New York City. Again, the average 
office visit price among. general 
practitioners ranges from $5.90 in 
Los Angeles to $3.35 in Minneapolis. 
These figures include a wide range 
of fees charged. 

Reflecting the wide differences in 
medical care costs is a price index 
recently by the Health 
Insurance Institute and the US. 
3ureau of Labor Statistics. The 
American Medical Association’s re- 
search department, commenting on 
the costs, said the differing prices 
reflect the dynamic character of 
America’s complex and varied econ- 
omy. 

Often 


major, 


care cos 


area 


released 


involved in figuring costs 
the differences between a per- 
actual medical needs and his 
preferences. A patient may require 
a semi-private room in a hospital 
and a part-time nurse. However, he 
may desire and demand a private 
room with a registered nurse at- 
tending him around the clock. The 


are 
son's 
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difference between what is medi- 
cally required and the patient’s de- 
mands is frequently identifiable. 
Seldom will health insurance pay 
costs beyond actual medical needs 
since its primary purpose is to pro- 
vide protection against actual loss. 

Blue Cross plans have a variety 
of programs but for the most part 
they provide benefits for such items 
as hospital room and board, the cost 
of drugs, recovery room, éte. Pay- 
ment is normally made only in case 
of hospital confinement and there 
usually is a limit to the number of 


just 4 
(rops 


(concentrated) 


days of hospital stay. The subscriber 
must pay for any stays beyond the 
specified time limits in his policy. 

Written frequently with Blue 
Cross are Blue Shield plans which 
help pay for surgery, whether per- 
formed in or outside a hospital. A 
majority also pay benefits for medi- 
cal treatment in the hospital while 
some also cover non-surgical care 
outside the hospital. 

Health insurance issued by in- 
surance companies varies widely, al- 
though it generally is designed to 
pay specific allowances or reimburse- 
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ment to the insured upon demonstra- 
tion that a particular illness, injury, 
or accident has occurred. 

Other types of insurance pay flat 
sums of money for loss of time, limb, 
or vital faculty. And some provide 
the insured with money when he is 
in the hospital or away from work. 
Nearly all plans will pay stipulated 
amounts for surgical procedures, and 
will pay benefits for medi- 
cal care other than surgery. Ac- 
tually, health benefits depend on 
the insurance company and how 
much a person wants to pay. 


several 


Srila Smailles...by Petts jobs | 


One of the fastest growing types 
of health insurance is the Major 
Medical, intended to pay the “catas- 
trophic costs” of very long and ex- 
pensive medical care in hospitals. 
Usually, the holder of such insur- 
ance must pay the first $100, $200, 
$300, or $500 of his medical ex- 
penses, then the insurance company 
pays up to 75 or 80 percent of the 
costs of medical care to a maximum 
of $5000 to $10,000, or whatever the 
maximum benefit may be. 

Major medical expense may be 
written to supplement Blue Cross, 





Even the name is fun! Pettijohns. Bet you can’t 
say it with a frown on your face! Pettijohns is 


the hot cereal with the built-in smile .. . 
distinctive nut-sweet taste that really hits the 
spot on a snappy morning. It’s naturally rich 
in Vitamin B,, protein and iron, too. Good for 
you! Try Whole Wheat Pettijohns tomorrow. 
Comes in tissue-thin flakes that cook in a min- 
another fine 
product of The Quaker Oats Company. 


ute. Try Quaker Farina, too— 


Get - Get 


has a 
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Blue Shield or insurance company 
benefits. It also may be written as 
the basic insurance protection of an 
individual or family who feels able 
to pay their own routine medical ex- 
penses, saving insurance protection 
and prepayment plans for the 
“catastrophic illness.”’ 

Your final step in choosing health 
insurance is selection of the coverage 
you desire and signing the applica- 
tion for a contract. It 
make a check on the reliability of 
the company you choose, if you are 
not fully acquainted with it. You 
may contact others in your com- 
munity insured by the company, ask 
your local Chamber of Commerce 
for information, or check with the 
Better Business Bureau, local credit 
bureau, your bank, or other similar 
reputable organizations. Your 
insurance commissioner is an 
cellent source of information. 


is wise to 


state 
ex- 


Y OUR contract, or agreement with 
the company, is based upon your ap- 
plication for insurance. You may be 
required to give evidence of your 
insurability or eligibility to be in- 
sured. This may include questions 
about your present and past health 
It is your responsibility to answer 
all such questions truthfully because 
if a policy is granted on false or in- 
accurate information, it might pro- 
vide sufficient grounds for voiding 
or nullifying the contract. 

It also is your responsibility to 
read your contract’ thoroughly, 
noting carefully what types of ex- 
penses or “‘losses’”’ are being assumed 
by the plan or company. You should 
be certain the insuring clauses in- 
clude the types of benefits you want 
before finalizing the contract. 

Do not consider yourself insured 
immediately upon signing an ap- 
plication for a policy. Most prepay- 
ment plans and insurance companies 
include in their contracts certain 
“waiting periods.’’ For instance, the 
policy may state that benefits named 
for appendectomy and hernia opera- 
tions are not payable during the first 
90 days after policy issue date. 
Another may provide that benefits 
are not payable during the first six 
months for any condition for which 
the applicant had received medical 
treatment or advice prior to pur- 
chasing the policy. 

Be certain your contract defines 
plainly who your policy covers. If 
you are a family man, you may want 
the entire family insured, as well as 


” 
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yourself. Be certain your contract 
clearly states who is insured. 

Other important points to study 
carefully in your policy are 
limits, cancellations and renewal 
provisions, and whether the 
of physician and hospital is limited. 
your health insurance be- 
effective, don't 
al to rush to your doctor for hos- 


age 
choice 


Once 
comes take it as a 
sign 
pitalization upon the least provoca- 
tion. your 
insurance, find 
your premium increasing. 

In the Hopewell-Petersburg area 
of Virginia the cost of family cover- 
age under Blue and Blue 
Shield in 1953 only $9.60 per 
month. This cost had risen to $11.90 
1958, and skyrocketed to $21.87 
month per in 1960. The 
contribution toward the 
to the Vir- 
Monthly, was the 
expanded hospital 

unnecessary hos- 


Guard against abuses of 


otherwise you may 


Cross 


was 


by 
per family 
largest 
rising according 
Medical 
use of 
facilities through 
pitalization. 

Keith Bradford, M.D., told a s\ 
posium on trauma at El 
Arkansas, of a couple who left their 
child in the hospital an extra day so 
they could attend a football game. 
He also told of an elderly man, an 
invalid, who was confined to a hos- 
pital because his daughter wanted to 
go away for a week end. 

It is prudent to purchase health 
wisely, wise 
prudence 
of your 


costs, 
ginia 
greater 


m- 
Dorado, 


insurance and it is 
using 
insur- 


END 


when 
health 


to exercise 
the benefits 
ance, 


LET’S TALK ABOUT FOOD 


(Continued from page 19) 


subject and many persons have been 
unnecessarily alarmed by 
dangers from strontium-90 in milk 
and other The Food and 
Drug Administration and _ several 
independent groups are ‘continuously 
evaluating food for the presence of 
radioactive strontium and are at- 
tempting to keep up-to-date and cor- 
rect records. Still other groups are 
studying the effects of strontium-90 
on people eating food products con- 
taining this material. 

On the basis of the evidence 
date, there is no justification for re- 
moving these food items from the 
diet. There is at present no known 
hazard associated with the levels of 
strontium-90 in food. (Turn page) 


possible 
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Here is the traditional 
glamour your young- 
sters want! Here, also, 
is sturdy, comfortable 
footwear by expert 
craftsmen at Acme! Let 
your dealer show you! 
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Every member of your family will enjoy the exhilaration of Washington State’s sunny skies, clean air and soft breezes 


...and Best of the West, WASHINGTON State 


Here’s fun!... Washington State style. 
Trotting on the broad beach of our blue 
Pacific while the younsters dig clams... 
sunny, salt air, white ocean breakers, blue 
skies! You must come and enjoy this! Much 
more in our variety vacationland, too— 
spectacular mountains, wide, Western tall 
country, cosmopolitan cities. And, 
wherever you go, a warm hospitality 
makes you feel “belonging”’. 


Washington Stcte Dept. of Commerce 
Gen'l. Administration Bidg. 


Olympic, Washington TH-1 


Send me your new full-color 1961 36-page travel booklet 
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There is some evidence in experi- 
mental animals that the amount of 
calcium in the diet can influence the 
retention of strontium. However, 
calcium cannot neutralize the effects 
of strontium-90 even in animals; in 
humans, we cannot expect calcium 
to have any effect on the absorption 
and retention of strontium. 

Furthermore, taking large quanti- 
ties of calcium over an extended 
period of time would be hazardous. 
The body is able to adjust to differ- 
ent levels of calcium intake and, in 
time, large stores of calcium could 


Now you can make walking 


a pleasure again... 


be built up; this has not been shown 
to be beneficial. 


I was told recently that cold weather 
and the increased exercise often as- 
sociated with winter activities make 
greater demands on the body for 
vitamins and minerals. To be sure 
of an adequate amount of these nu- 
trients, is it advisable to take a 
multivitamin-mineral preparation; if 
so, which one? 

The basic need for nutrients is no 
different in the winter than during 
the summer. More energy is needed 








for new foot comfort 
you never thought possible! 


Recapture the fun of shopping, doing housework, 
and just plain old-fashioned walking in Dr. Locke 


PLYMOUTH 
Sizes: 4 to 12 
AAAA to EEE 


CORRAL 
Sizes: 5 to 12 
AAAA to E 


Shoes. Exclsive 5-point-fit has brought 


blessed relief to thousands of women 
suffering from foot discomfort. 
Make the Dr. Locke comfort 
test... thrill to the joy of 

walking in perfect comfort again! 
New Spring styles, colors, leathers. 
For special foot problems, 

see your local foot doctor. 


Dr. LOCKE 


SHOES 


Ask about 

Dr. Locke's 

famous 
“5-point-fit” 


WRITE FOR FREE STYLE FOLDER 


Lockwedge Shoe Corp. of 


America, 


Inc., 251 So. Wall St., Columbus, Ohio 


Please rush me your Spring Style Folder and the name of my nearest Dr. Locke retailer. 


name 


address 


2 OE 





zone_. 








to help keep the body warm, but 
the difference is very slight. It has 
been claimed that large amounts of 
vitamin C will help protect against 
flu and the common cold, but there 
is no good medical evidence in sup- 
port of this. 

The evidence that exercise 01 
heavy work increases vitamin re- 
quirements is not clear cut. In- 
creased activity, of course, increases 
caloric requirements and the amount 
of certain vitamins recommended is 
related to the total number of 
calories consumed. 

For example, the Food and Nutri- 
tion Board of the National Research 
Council recommends 0.5 milligram 
of thiamine for each 1000 calories 
consumed, and 6.6 milligrams equiv- 
alent of niacin for each 1000 cal- 
ories. The other vitamins are not 
so easily equated with caloric in- 
take; therefore, th® recommended 
amounts of the others are expressed 
in terms of total body needs. 

From this it can be seen that only 
thiamine and niacin requirements 
would be increased by the higher 
caloric intake needed to meet in- 
creased energy expenditure. Niacin 
is abundantly available; there are 
many sources of thiamine and a 
little care ‘in food selection will 
easily supply the thiamine require- 
ment. 

With this approach, it should be 
clear that there is no need to sup- 
plement an adequate diet with 
vitamins and minerals during the 
winter. 


Do the 900-calorie weight-reducing 
formulas contain enough vitamins to 
fill a day’s needs for the average 
person? 

Most of the formulations supply 
vitamins in amounts that fall be- 
tween the minimum daily require- 
ments and the recommended dietary 
allowances. It is not known whether 
an individual who has a calorie 
deficit and is losing weight, but is 
otherwise well nourished, has vita- 
min requirements that differ sig- 
nificantly from the usual. It has 
been assumed that there is no in- 
creased vitamin requirement under 
the conditions imposed by the 900- 
calorie diets. 

We are not aware of any evidence 
of vitamin insufficiencies among 
users of the formulas, nor of any 
adverse effects from consuming vita- 
mins in double the amounts of rec- 
ommended dietary allowances. END 
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TIPS for your home and family 





CHECK YOUR MENTAL HEALTH NOW 


TAKE YOUR OWN MENTAL PULSE, says Dr. William C. Menninger, Topeka, Kansas, and 
if the answer to any of these questions is definitely “yes," you may be 
in need of medical help. 








e Are you always worrying? 

® Are you unable to concentrate because of unrecognized reasons? 
Are you continually unhappy without justified cause? 
Do you lose your temper easily and often? 
Are you troubled by regular insomnia? 


Do you have wide fluctuations in your moods, from depression to elation, 
back to depression, which incapacitate you? 


Do you continually dislike to be with people? 

Are you upset if the routine of your life is disturbed? 
Do your children consistently “get on your nerves?" 

Are you constantly disgusted and bitter? 

Are you afraid without real cause? 

Are you always right and the other person always wrong? 


Do you have numerous aches and pains for which no doctor can find a 
physical cause? 


SOAP AND WATER and follow-up cleanliness are far better treatment for most home 
wounds and cuts than any amount of highly colored “antiseptic” drugs, says 
the Colorado State Medical Society. It says wounds should be.washed 
gently with absorbent cotton and a liberal amount of soap suds and 
plenty of warm water. Afterward, a clean bandage should be used to keep 
out infection. 


AN ANTISEPTIC IS NOT NEEDED when the cleaning is done properly. In fact, 
some antiseptics commonly used may cause chemical burns, and may even 
kill tissue. If an antiseptic is strong enough to kill “bugs," 

it also is strong enough tq damage tissue and retard healing. 


DON'T SUCK A WOUND. The mouth is filled with disease bacteria. 
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* If symptoms persist, see your physician 
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NEW MAN IN 
THE WHITE HOUSE 
(Continued from page 27) 


Torbert Macdonald, former Harvard 
football star and now a congressman 
from Massachusetts. “But Jack 
would not be considered a top-notch 
varsity player because he lacked 
weight and swiftness. However, he 
practiced diligently the 
most of his natural talents. And he 
was very determined. 

“T remember once 
swimming varsity in his junior year. 
He and Dick Tregaskis (who was to 
become a famed war correspondent 
and author of Guadalcanal Diary) 
were competing to see who would 
swim against Yale. Then Jack came 
with a virus. The doctor or- 
confined to Stillman In- 


and made 


when he was 


down 
dered him 
firmary. 

“After he’d been in the hospital a 
day or so, the inactivity preyed on 
his mind. And he wasn’t happy with 
his liquid diet, so he asked me to 
bring him solid food—cheeseburgers 
and such. I also smuggled him out 
of the infirmary for secret practice 
when nobody was at the pool. When 
Jack was discharged from the hos- 
pital, he hadn’t missed more than 
two days of practice. It would be 
nice at this point to say that, because 
of his diligence and daring, Jack 
won the coveted honor of swimming 
against Yale. Tregaskis did.” 

But there was a grim side to his 
Harvard athletic endeavors. The 
young man aspired to be a varsity 
football player like his brother Joe. 
But, in his sophomore year, he had 
to settle for junior varsity. In his 
zeal and determination to make good, 
he played with fearless abandon. 
Then one day he suffered a back 
injury—an apparent ruptured disc 
in the lower lumbar area. This forced 
him to give up football. Worse still, 
it was to plague him for years and 
nearly cost him his life 17 years 
later. 

As if to compensate for the injury, 
the young man apparently learned, 
or mastered, at Harvard an art which 
seems to explain part of his political 
campaign endurance—the art of re- 
laxing by falling asleep when the 
spirit moves him and the opportunity 
is right. This gift is attested by his 
wife, his brother, and his college 
roommate 

Asked recently how her husband 
stood up under the grueling grind of 
18- and 20-hour campaign days, Mrs. 
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Kennedy gave this formula: “He can 
sleep wherever he is. He doesn’t work 
himself up into nervous exhaustion.” 

Said brother Robert: “Jack has no 
trouble relaxing and slowing down. 
He knows how to conserve his 
energy. He gets eight hours’ sleep 
every night except when he’s on the 
road.” (Before a big evening speech 
he naps about an hour.) 

Harvard roommate Macdonald re- 
calls that undergraduate Kennedy 
“liked to sleep. He’d be in bed by 11, 
but liked to sleep late, usually until 
about nine. So he picked a schedule 


that ruled ott any classes before 10 
a.m. He has the ability to relax. 
“Whether it was an exam at Har- 
vard or campaigning for the presi- 
dency, Jack gives it all he’s got when 
he’s doing something. When he isn’t 
he can fall asleep. That’s because he 
doesn’t worry or fret. He feels there’s 
nothing left to worry about when he 
has done the best he can. During the 
primary and election campaigns he’d 
store up energy by catching naps in 
the car or plane (his private two- 
engine plane, the “Caroline,” is 
equipped with a berth). (Turn page) 
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Here’s why Mrs. Fulmer bought her new Zenith Medallion. They can be your reasons, too. 


@ So small, so light... you and your 
friends almost forget you're wearing it. 
© She hears better... understands what 
she hears. © Saved money, too. Much 
lower priced than many others avail- 


able. Zenith’s unique operating features 
can cut battery cost, too. © Dependable 
quality. Zenith leadership in TV, Radio 
and Hearing Aids assures the finest and 
newest in help for the hard of hearing 


Here’s how Zenith gave Mrs. Fulmer the benefits she wanted in an eyeglass hearing aid. 


e Zenith created its own tiny earphone 
and compact circuitry to develop its 
smallest eyeglass model. (The temple 
bar is about the size of an ordinary lead 
pencil.) @ 4 (instead of 3) electronic 
transistors give required power. Adjust- 
able sensitivity control to meet varying 
hearing requirements @ Conserve bat- 


tery strength with a separate on-off 
switch. No need to change volume set- 
ting. @ There’s no risk when you buy 
Zenith. Ask to see our 5 year After 
Purchase protection plan. 42 years of 
electronic leadership is your added 
assurance of satisfaction. 


Zenith—the World's Finest Line of Quality Hearing Aids. Priced from $50 to $550, 
Manufacturer's Suggested Retail Price. All sold with 10-Day Money-Back Guarantee. 


*A statement based on experience by one of the hundreds of thousands of Hearing Aid users, 
who in the past 5 years, have bought Zenith to replace instruments unsatisfactory to them 
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“He has the stamina and energy 
to keep going as long as he needs to 
keep going.” 

Never did the new President 
demonstrate this more magnificantly 
than in those hours of trial and tor- 
ment after the Japanese destroyer 
Amagri sank his PT boat in Blackett 
Strait in the Solomons. Two of the 
13 men aboard his boat were killed. 
Five survivors, including skipper 
Kennedy, clung to one still-floating 





INJURIES FROM COLD 


-_ 
For many years the military 


half of the boat. The other six strug- 
gled in the water. Kennedy swam to 
their aid and helped two severely- 
injured crewmen to the floating half, 
which soon thereafter turned over. 
This compelled new strategy. The 
skipper decided they should swim for 
a small island three miles distant. 
What to do about a severely-burned 
crewman who could stay afloat with 
his life jacket but was in no condi- 
tion to swim? The skipper literally 


ervices have conducted research on 


injuries caused by cold. The experiences of the Korean War further 


. \ 
stimulated research 
os 


r preventina and treatina 


and provided field and clinical tests of methods 
such injuries. The studies led to recognition 


that damaged body parts should be warmed more quickly than was 


thought advisable. 


previou y 


Somewhat 


more than 


200 people 


cumb to cold annually in this country and many more receive 
serious injury. Conducive to cold injury are high wind, wet or tight- 
fitting clothing, fatigue, old age, and smoking or use of alcohol before 


or during exposure. 
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isters. In 


Clip and retain on file card for future reference 


ter a hot liquid, 


What To Do 
cold 
becomes severe; a badly affected body part, such as the ears or toes, 
may become aggravatingly sensitive to cold. Early symptoms and signs 


injuries before tissue damage 


jury may be mild; soon the sensory nerve endings that give 


Once affected, the body part should be warmed quickly. It may 
not hot—water, or a warm wet towel may 
be applied. Hot water bottles should not be placed against the skin. 
ng heated water, use warm blankets. Do not rub the affected 
uch as coffee. Usually it is best not to 
case of foot blister, however, if walking must be done, 


be best to open the blister after first aid for frostbite. Use 


recnnique or 


prolonged exposure t 


the utmost cleanliness, 


then a sterile dressing. 


cold, place the victim in a tub of 


water, or wrap him well. Keep the water warm, testing often, 


he room warm with 
the victim thoroughly; 
Administer a hot drink. 


some humidity. After recovery commences, 
don't rub damaged tissue. 


Then wrap him 


took the bit in his teeth. He clenched 
the end of the life jacket belt in his 
teeth and started towing his com- 
rade. 

Five agonizing, bone-chilling hours 
later, they reached the island. This 
was some 15 hours after their craft 
had been sunk. Knowing that some 
of his men needed medical help and 
all needed food, the skipper plunged 
into the sea again after a rest and 
headed for another island, hoping to 
find some PT boats on patrol. But 
he returned alone. 

Though sick and exhausted, he set 
out again the next day, with no bet- 
ter luck. The day after that, Ken- 
nedy swam to another island and, 
this time, his effort was crowned 
with success. He found friendly 
natives who were instrumental in the 
rescue of Lieutenant Kennedy and 
his crew. The night of August 7, they 
reached the island of Rendova, 
where premature memorial services 
had been held for them a few days 
earlier. 

Weakened by exhaustion, Lieuten- 
ant Kennedy fell prey to malaria. 
This lingered for about seven years, 
and was then cured. The tremendous 
exertion and enormous stress of his 
ordeal was likely a factor in the de- 
velopment of’ some adrenal insuffi- 
ciency, diagnosed later. And, on top 
of all that, he had been thrown 
violently against the deck of the PT 
boat when the enemy destroyer hit, 
and suffered a severe recurrence of 
the old football injury to his back. 


Tue heroic skipper, now a gaunt 
127 pounds, was sent to the United 


States to convalesce. He suffered 
great pain from his new back injury, 
this time with sciatica. Finally, in 
the spring of 1944, he underwent a 
lumbar disc operation at the Chelsea 
(Massachusetts) Naval Hospital. 
Sciatica is a usual consequence of a 
herniated intervertebral disc when 
some of the gelatinous nucleus es- 
capes through the ruptured disc wall 
and presses on the nerve roots which 
form the sciatic nerve to the lower 
extremity. That, in turn, throws the 
muscles into spasm all along the line. 

Pressure on the nerve fibers sup- 
plying the muscles is relieved by re- 
moving the gelatinous material from 
the nerve roots where they emerge 
from the spine. This was the type of 
operation that Mr. Kennedy under- 
went in 1944 at the Naval Hospital. 

Years later, Mr. Kennedy was 
found to have one leg a trifle longer 


TODAY’S HEALTH 





than the other. Ordinarily, the body 
accommodates for small differences 
in leg length but, in the presence 
of complicating muscles spasm, this 
can be a constant aggravating factor. 
In walking, the inequality in leg 
length causes an abnormal see-saw 
movement in the back and places a 
continual strain on the spinal mus- 
cles, unless the mechanical imbalance 
is corrected. Thus, the residual mus- 
cle spasm prepicitated by injury to 
the disc failed to subside. 

The intermittent grumbling dis- 
comfort became more intense about 
1950 when Mr. Kennedy was seeking 
and winning a third term in Con- 
gress, and even more so in 1952 when 
he won a Senate seat. Long hours 
on his feet while campaigning un- 
doubtedly contributed to the worsen- 
ing of the plainful muscle spasm. 
Thus it was that by the summer of 
1954, Mr. Kennedy was obliged to be 
continuously on crutches because of 
the severity of the pain. 

His weight skidded alarmingly to 
140 pounds. His resistance ebbed. A 
time of crisis and decision was at 
hand. Doctors could not 
what to do. Some felt that the risk 
of a back operation was too great 
because of Mr. Kennedy’s weakened 
condition. Finally, Mr. Kennedy him- 
self made the decision—he would 
rather gamble on an operation than 
suffer such pain. 

On October 21, 1954, he was oper- 
ated on at the Hospital for Special 
Surgery in New York. A lumbar 
spine fusion was attempted by in- 
serting a small metal plate. It didn’t 
take. 

“The operation was difficult, a 
tough one,’”’ Robert Kennedy remem- 
bers. “It was not successful. Then 
he got an infection (staphylococcus) 
and was very sick—very, very sick. 
He was given the last rites.” 

“T received a phone call in the 
middle of the night,” a top Kennedy 
aide recalled recently. “I was told 
they didn’t think he was going to 
last until morning.” 


agree on 


Bur in that dark hour, something 
of a miracle was wrought. The Presi- 
dent-to-be, with the subconscious 
determination that carried him 
through the ordeal of the South 
Pacific, ciung tenaciously to that 
flickering spark of life—then rallied. 
But he was not yet sure of victory. 
He suffered great pain. 

In December, although the incision 
had not healed, he was bundled into 
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a stretcher and sent to Florida to 
recuperate. He showed little improve- 
ment and was back in New York for 
another operation in February. This 
one was successful in that the metal 
plate was removed, and the infection 
was healed with antibiotics. This 
time, he walked out of the hospital. 
But he continued to suffer pain and 
had to use crutches. 

In April, he went back to his sur- 
geon for a checkup and was referred 
to a physician at the New York Hos- 
pital for follow-up care of the painful 


muscle spasm. Novocaine was in- 


jected directly into the cramped and 
shorten muscles to obtain rapid 
relaxation and restoration of normal 
muscle length. 

The novocaine treatment was in- 
troduced by a French neurosurgeon 

René Leriche—about 40 years ago. 
The effects of novocaine in blocking 
nerve sensation are only temporary. 
On muscles in spasm, however, the 
effects can be permanent by inter- 
rupting the vicious cycle of pain- 
spasm-pain. Spasm shuts down blood 
flow to the muscles; ending it re- 
stores their circulation. (Turn page) 
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Thus, muscles can recover com- 
pletely and function normally by this 
treatment, provided that the pre- 
cipitating cause—the herniated 
material on the nerve trunks—has 
been eliminated. The _ injections 
cleared up Mr. Kennedy’s sequellae 
of injury—the muscle spasm that 
came as a sequel to nerve irritation. 

Other corrective measures were 
To eliminate the see-saw back 
movement which otherwise would 
put a continual strain on the back 
muscles, Mr. Kennedy wears a quar- 
ter-inch lift in his left shoe heel. He 
wears a similar lift in his sneakers 
when he plays tennis—and one in 
his beach sandals, too. To support 
the lower part of his back, he wears 
a small, corset-type brace. 

The medical verdict: Mr. Ken- 
nedy’s back now is “entirely well.” 

As evidence of this, the new Presi- 
dent swims regularly (and is ex- 
pected to be a frequent visitor to the 
White House pool) ; plays tennis and 
golf when time permits; and bounces 
his three-year-old daughter around 
on his shoulders without any thought 
about his back. 

A week before the opening of the 
Democratic National Convention in 
Los Angeles last summer, aides of 
Sen. Lyndon B. Johnson—Kennedy’s 
chief rival for the party’s presiden- 
tial nomination—-called a press con- 
ference. The Johnson forces, nettled 
by Kennedy camp references to 
Johnson’s 1955 heart attack, fired a 
Fourth of July political Roman 
candle which flared spectacularly for 
a moment. They said Kennedy suf- 
fered from Addison’s disease. 

This charge created a momentary 
Newsmen consulted phy- 
sicians and medical dictionaries. 
They found that classical Addison’s 
described by Thomas 
Addison in 1855, was tuberculosis 
of the adrenal glands which des- 
troyed the glands or impaired their 
function, and was generally fatal; 
that it is characterized by a bluish 
discoloration of the mucous mem- 
branes of the mouth and permanent 
deep pigmentation or tanning of the 
skin. Mr. Kennedy’s camp quickly 
marshalled medical evidence to re- 
fute the charge. 

Mr. Kennedy had asked his phy- 
sicians a year earlier for a statement 
on his health because rumors were 
abroad even then that he had Ad- 
dison’s disease. 

They had written him on July 21, 
1959 that “for your own general in- 


! 
taken 


uproar. 


disease, as 
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formation about Addison’s disease, 
two points might be kept in mind: 

“1. The meaning of this term (Ad- 
dison’s disease) has changed over 
the years so that it has come to in- 
clude all grades of adrenal insuffi- 
ciency, not alone the fatal disease 
described by Addison over 100 years 
ago. This leads to confusion. Thus, 
two physicians using this term may 
be thinking of quite different condi- 
tions. 

“2. The prognosis, or outlook, in 
the disease first recognized by Addi- 
son has also changed in recent years. 
With the monumental advances in 
medicine, substitutional therapy of 
Addison’s disease is now so complete 
that surgical removal of both adrenal 
glands is the preferred form of treat- 
ment in a number of conditions. 
Furthermore, women with Addison’s 
disease can now bear children in spite 
of the fact that pregnancy represents 
the greatest possible metabolic load 
on the body.” 


His doctors had long since advised 
Mr. Kennedy that he did not have 
classical Addison’s disease; that 
every conceivable test showed he 
never had tuberculosis; that he never 
had any abnormal pigmentation of 
the skin or mucous membrane—the 
telltales described by Addison. 

What Mr. Kennedy had was 
adrenal insufficiency that had been 
diagnosed while he was in England 
after the war. This insufficiency fol- 
lowed the extraordinary stress to 
which he was subjected after his PT 
boat was sunk. The great exertion 
afterward—swimming long hours 
and the subsequent malaria may 
have caused the decrease in adrenal 
function. Treatment of this condi- 
tion was started at the time it was 
diagnosed in London. 

Early treatments included desoxy- 
corticosterone and cortisone, but he 
has taken neither for several years. 
To insure optimum adrenal coverage, 
however, he has continued to take by 








Student Nurse Named “Queen for a Day” 
Hollywood—For the fifth consecutive year, the American Broadcasting Com- 
pany's ‘Queen for a Day” television show honored the nursing profession. 
The audience of 900 registered nurses and student nurses selected student 
nurse Carole Duncan, a first-year student at California Hospital, as queen. 


Arrangements for the program were coordinated by the American Medi- 
cal Association and the Los Angeles County Medical Association. Pictured 
with Miss Duncan are, left to right, William F. Quinn, M.D. (originator of 
the idea of a nurse “Queen for a Day"); Eugene F. Hoffman, M.D.; TV 
star Jack Bailey, and Dudley M. Cobb, Jr., M.D. Doctors Hoffman and 
Cobb are chairman and vice chairman respectively of the AMA's Physicians 
Advisory Committee on Television, Radio, and Motion Pictures. 
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mouth other corticosteroids—-even 
though the last ACTH stimulation 
test for adrenal function was nor- 
mal. And he gets a routine endo- 
crinologic checkup every six months 
to a year. 

The medical judgment is_ that 
“adrenal insufficiency no longer pre- 
sents any threat to a person who is 
fully rehabilitated on such simple 
oral therapy” as Mr. Kennedy has 
been having. 

No limitations have been placed 
on his arduous activities. 

The health question figured in Mr. 
Kennedy’s very first press conference 
as president-elect on November 10 
at Hyannis Port. This was the col- 
loquy: 

Q—During the campaign, sir, there 
was some concern about your phy- 
sical condition—your back, and I 
think the reference to Addison's dis- 
Could you tell us frankly, sir, 
how you feel and how much of 
those two conditions are 


ease. 
now, 
a burden 
to you? 
A—Well, in the first place, the first 
matter was all cleared up some time 
back in 1955, and is of no problem 
and has not been for some years. 
Q—Is that the back, sir? 
A-——That is the back. The second 
matter is I have never had the mat- 
ter to which you referred—Addison’s 
disease. In regard to my health, it 
was fully explained in a press state- 
ment in the middle of July, and my 
health is excellent. I have been 
through a long campaign and my 
health is very good too today.” 
There is no disputing the fact that 
not a single candidate for major 
office in 1960 set a sterner and more 
exhausting pace over a longer period 
than he. He started his whirlwind 
drive in January 1960-—and he has 
not let up appreciably since. 


Here was a typical day for him 
during his primary campaign: 

Arrive in Madison, Wisconsin, by 
plane at midnight from all-day cam- 
paigning in West Virginia. Up at 
4:30 a.m., and out in front of a saus- 
age factory shaking hands with 
workers by 5:30 a.m. On to Mil- 
waukee, Eau Claire, and other Wis- 
consin communities—shaking hands, 
making speeches, conferring with 
party leaders. To bed at 1:30 a.m. 
Back on the road by 7:30 the next 
morning. 

But this was merely spring train- 
ing for the big effort—the presiden- 
tial campaign—in which the 18-hour, 
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and even the 20-speech day became 
commonplace. Of them all, the new 
President considers the day after 
his nomination to have been one of 
the toughest, but most memorable, 
of his career. Here’s how it went: 

After a long and tense day, he re- 
turned to his Los Angeles apart- 
ment at 1:30 a.m. from the Sports 
Arena, where he had made a brief 
apnearance and speech after winning 
nomination on the first ballot. 
He relaxed briefly then turned in for 
the night. 

Up at 7:30 a.m., he put in a call to 
the man he had beaten—Senator 
Johnson. He got Mrs. Johnson on 
the phone. She awakened her hus- 
band. Kennedy asked him if they 
could get together at 10 a.m. 

It was at this get-together that 
Mr. Kennedy broached the vice presi- 
dential question to Johnson for the 
first time. Then came day-long meet- 
ings with advisers, Democratic gov- 
ernors, party leaders, Johnson, and 
others. In mid-afternoon, he held a 
press conference. Then he went over 
his acceptance speech, and finally 
called it a day at the unusually early 
hour (for him) of 10:30 p.m. 


the 


ONE of the severest poenaete | 
campaign tests came the night of 
September 26 when he and his rival 
for the White House—Vice President 
Richard M. Nixon—engaged in the 
first of their “great debates” on TV. 
With more than 70 million Ameri- 
cans watching, this was an extremely 
tense hour for both men. Immediate- 
ly afterward, Mr. Kennedy left Chi- 
cago by plane to resume stumping 
in Ohio. 

While the plane circled over Wil- 
loughby, Ohio, through’ misty 
weather waiting for clearance to 
land, Mr. Kennedy was the picture 
of utter relaxation. He sat with one 
leg dangling over the arm of his 
chair, munching a hot dog, gulping 
milk (he’s an_ inveterate’ milk 
drinker, consuming a quart a day) 
and chatting with complete calmness 
about the debate. 

Mr. Kennedy, a man with a good 
appetite, proved it that night. After 
the milk and hot dog, he tackled 
with great gusto a tray of braised 
beef tenderloin, wild rice cooked with 
mushrooms and onions, and a lettuce 
salad. He called for a second glass 
of milk—and was still hungry! 

The stewardess brought him a 
steaming bowl of thick tomato soup 
(one of his favorites, along with fish 
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ORTHODONTISTS TREAT GROWNUPS, TOO! 


NOT ONLY children, but adults whose mouths are badly crippled by 
crooked teeth can now be helped, thanks to progress in orthodontics. 
This was the conclusion of Dr. Sanford N. Kingsly, Brooklyn, New 
York, orthodontist, reporting in The Jowrnal of the American Dental 
Association on cases of successful treatment of adults ranging in age 
from 25 to 48 years. Age is no longer the determining factor in ortho- 
dontic treatment, he said, pointing out that many orthodontists are 
finding today that adult patients constitute a sizeable segment of 


In treating adults, Doctor Kingsly said, “appliance esthetics’ 
portant. If bands are used, they must be placed where they are least 
noticeable. Special head-gear appliances, worn only at night, are often 


Successful treatment, he said, depends entirely on “the patient’s 
health and cooperation, the response of the patient to mechanical and 
muscular therapy, the skill of the operator in making an accurate 
diagnosis, the planning of the treatment, and the operator’s judgment 
of which patient to treat and how much success to anticipate.” 


is im- 








chowder) and a side dish of whipped 
cream which he stirred into the 
soup. (He has no special diet; eats 
when hungry and keeps his weight at 
around 165 pounds.) It was now 
nearly 2:30 a.m. It was almost 
another hour before he got to his 
motel, but he was up at the crack 
of daylight for an all-day stumping 
tour. 


THE new President works hard and 
plays hard—on such rare occasions 
as he gets a chance to relax at his 
Hyannis Port vacation retreat. As 
soon as the Democratic convention 
ended, he headed for his summer 
home there for the kind of rest and 
relaxation that enabled him to bank 
a supply of energy he was to draw 
upon during the grueling presidential 
campaign. Here’s what a_ typical 
vacation day was like for him last 
summer: 

Up at 8:30 a.m. Leisurely break- 
fast of orange juice, two four-minute 
eggs, dry toast, jam, coffee with 
cream and sugar. Read the Boston 
and New York newspapers. Played 
with daughter Caroline on the beach. 
_Nine holes of golf every other day 
(a long ball hitter, he never loafs 
over the ball; shoots a brisk game in 
the 80’s or low 90’s; shot in the 70’s 
when he was on the Harvard golf 
team). Conferred from time to time 
with visiting party leaders and other 
advisers. 

Lunch—a bowl of fish chowder, 
steak sandwich or meat and potatoes, 
green salad, glass of milk or bottle 
of cold beer. 
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Though not a devotee of exercise, 
he likes boating—either on his 
father’s 52-foot motor launch Marlin 
or his own 21-foot sailboat Victura. 
On such occasions last summer, he’d 
take along a basket lunch of sand- 
wiches and a bottle of beer. A good 
sailor, he would venture beyond the 
breakwater and, while out there, 
plunge in for a swim. When not sail- 
ing, an hour’s afternoon nap and 
some reading—official reports and 
some books (during his 1960 cam- 
paign, he read Cornelius Ryan’s 
The Longest Day and DeGaulle’s 
memoirs). 

Dinner—soup (chowder, cream of 
chicken, or vichysoisse) ; steak, lamb 
chops, chicken, or lobster; baked 
potato with sour cream and chives; 
bottle of cold beer. An after-dinner 
walk, then a movie, frequently a 
western (but most anything), at his 
father’s private movie theater in 
Hyannis Port. 


For a man who was long beset by 
a variety of ailments, the new Presi- 
dent has been singularly free of 
health problems the past year. Dur- 
ing 1960—perhaps the most demand- 
ing of his life—he had a few bouts 
with laryngitis (a politician’s occu- 
pational disease); a couple of colds 
(once while campaigning in West 
Virginia and again while vacationing 
on Cape Cod); his first attack of 
sinusitis (which cleared up in three 
days). 

Indeed, he seems to have thrived 
on long hours and hard work, for he 
is described by his physicians as 


being in “superb physical condition; 
quite capable of shouldering the bur- 
dens of the presidency.” 

A man of tremendous drive, en- 
ergy and endurance, he has a normal 
blood pressure of 112/80, and what 
medical authorities describe as an 
excellent cardiovascular system. One 
secret of his endurance is his ability 
to pace himself. He has a physical 
twice a year, is not much of a pill 
man. He scorns pep pills, and doesn’t 
feel the need of even an aspirin tablet. 


Just before he won the presiden- 
tial nomination, Mr. Kennedy asked 
his physicians for a summary of his 
medical record. They advised him 
that: 


“1. Since beginning your strenuous 
campaigning early in 1958 (for re- 
election to the Senate), no health 
problem has handicapped your ef- 
forts, except a brief attack of laryn- 
gitis in April 1960 (and the later 
colds and sinusitis attack). In this 
period you have required no special 
medical care or special checkups that 
might hamper or threaten your 
capacity to meet your exceedingly 
arduous schedule. 

“2. Your health is excellent. Your 
vitality, endurance, and resistance to 
infection are above average. Your 
ability to handle an exhausting work- 
load is unquestionably superior. 


“3. For the future, we can state 
with conviction, based on a complete 
study of your past medical record 
and our continuing personal observa- 
tion of your health and performance, 
that we find you fully capable of 
meeting any obligation of the presi- 
dency without need for special medi- 
cal treatment, unusual rest periods, 
or other limitations. 


“4. Your fine record of accomplish- 
ment during the primary campaigns 
for the _ presidential nomination 
speaks for itself. We wish to emnvha- 
size that performance is the ultimate 
criterion of a person’s physical well- 
being. Laboratory and physical ex- 
aminations will not tell whether a 
man can run a mile or five miles, nor 
at what speed. Your superb physical 
condition under severe stress indi- 
cates that you are able to hold any 
office to which you aspire.” 

As President Kennedy takes over 
the most demanding and exacting 
task in the world, his physicians ap- 
parently see no reason to revise their 
evaluation. END 
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FOLLOW THE 
OLD SPANISH TRAIL 


(Continued from page 45) 


at luxurious resort hotels and sprawl- 
ing motels. 

But in the back country there are 
reminders of Spain in the herds of 
half-wild hogs, which the Spanish 
first brought to the New World. De- 
Soto drove his swine with him past 
Mobile on his ill-fated expedition to 
the Mississinpi River. 
entered the New World with Spanish 
soldiers. In sleepy bayous where the 
Spanish moss hangs low over. the 
water it is easy to imagine the hol- 
low-eyed Conquistadores, their tired, 
fevered minds dazzled by never-to- 
be-found cities of gold, pushing ever 
farther into the wilderness. 

In New Orleans, Spain’s one-time 
grip upon the New World becomes 
more substantial Stand in 
Jackson Square and look toward the 
imposing Spanish-built Cathedral of 
St. Louis, flanked by the Cabildo, 
from where Madrid’s governor once 
ruled the Mississippi Valley. Stroll 
the streets of the old quarter of what 
the Spanish called Nueva Orleans. 
Little fountains splashing into tile 


Horses also 


again. 


basins in secluded courtyards where 
orange trees and magnolias bloom 
are Spanish. On some corners, street 
names are still inscribed in Spanish 
and English. 

In Spanish days, boats ferried the 
lumbering oxdrawn carts and horses 
and riders the Mississippi. 
Today, motorists are lifted high over 
the dramatic flood of water on one 
of the many Huey Long 
3ridzes. The road traverses a dismal 
where the mother muskrat 
her kits, where the 
from the ooze to 
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state’s 


swamp 
watches over 
alligators 
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the sun. 
beauty 
pools. 

This is the Cajun country, the 
land of Evangeline’s people. By the 
side of the road, bare-footed Cajun 
boys gig for frogs and flash their 
contagious grins at passing motor- 
ists. In packing plants by the bayous, 
nimble-fingered girls clean crab meat 
from shells. Over the surface of the 
canals and bayous the Cajun father 
glides in his pirogue, his feet wide 
apart, one a little bit ahead of the 
other and shifting his weight from 
the front foot to the back as he 
pushes upon his oars. The Spanish 
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knew these boats, which Cajuns say 
will float on a light dew. 

The brackish swamps stretch from 
the Spanish Trail to the Gulf, but to 
the north of the road brilliant green 
sugar cane marches across the fields. 
The Spanish named New Iberia for 
their Iberian Peninsula. 

Early Anglo-Saxon left 
their stamp on the region too, and 
on the main street in New Iberia the 
Trail passes along a screen of living 
bamboo, which hides from view the 
gardens and noble House of Shadows 
on the Teche, historic mansion of the 
Weeks family. Westward the Trail 
makes its way through sugar fields 
and into the rice country, which be- 
strides the Texas-Louisiana border. 

In sulphurous mud at the foot of 
Spindletop Hill near Beaumont, 
Texas, razorback hogs used to wal- 
low blissfully. Patillo Higgins noticed 
the oily mess favored by the hogs 
and sunk a pioneer oil well. At 60 
feet he hit gas. At 400 feet a gale 
knocked his derrick over, and quick- 
sand choked the hole. But on Janu- 
ary 11, 1901, a black column of oil 
shot 190 feet high and gushed for 
nine days. The hogs ran for their 
lives from such a torrent of wealth 
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that the Spaniards, disordered by 
their gold fever as they were, still 
never could have imagined. 

Overnight, Beaumont swelled into 
a boomtown to which _ investors 
flocked with their suitcases stuffed 
with dollars. They padlocked the 
cases to their legs while they slept 
in barber chairs for which they paid 
$10 a night. 

At Beaumont, the Spanish Trail 
passes among the greatest oil re- 
fineries in the world on its way to 
Houston, where skyscrapers rise over 
a prairie which was lonely and 
Indian-haunted when Spanish cabal- 
leros jingled their way across it 
carrying dispatches to garrisons to 
the west. From Houston it cuts in- 
land across what was an equally 
empty country in Spanish days, the 
domain of enormous herds of buffalo, 
of the Comanche and of the broil- 
ing sun in summer and the bone- 
chilling blizzard in winter. 

But in those days the caballero at 
last rode out of the wilderness into 
the fertile valley of the San Antonio 
River where the missions stood 
among their fields and called the 
pacified Indians to worship with bells 
cast in Spain. He rode by them all— 
Concepcion, Espada, Capistrano, and 
San Jose—all still standing south of 
San Antonio. Each has its surviving 
beauty, but San Jose is noblest of 
them all. 

Oscar Wilde called its celebrated 
rose window the finest example of 
Spanish colonial stonework in the 
United States. Its bell showers down 
notes of clear beauty. No wonder, 
for when it was cast, women in Spain 
threw their gold and silver rings and 
bracelets into the molten metal in 
order to send tokens of their love to 
their husbands and sons in the New 
World. 

In LaVillita, a suburb of the city 
in Spanish days, San Antonio has 
preserved a quarter which is exactly 
as it. was when the famished and 
thirsty Spanish travelers rode out 
of the wilderness to its inns and 
stables. Plazas and patios remain be- 
side the towers of the modern city. 
In the twilight, the adobes take on a 
romantic glow from festive lights. 
Paper roses and pink and yellow gar- 
lands flutter from the houses. Bou- 
quets and love charms, tacos and 
tamales are for sale along the walks 
where sombreroed tenors’ strum 
their guitars. 

The Spanish past of San Antonio 
still looks down from San Fernando 


aC) 


Cathedral and broods within the 
cloistered walls of the palace where 
Spanish gold is rumored to be buried 
in the patio. The Francisco Ruiz 
House and the Celso Navarro House, 
now relocated in Breckinridge Park, 
speak of the other days too, but it is 
the Mission San Antonio de Valero 
which touches the imagination most 
surely and brings the past to life. 
This is the Spanish mission in the 
heart of the city which became world 
famous as the Alamo when less than 
200 men, free men of many nation- 
alities, bravely defended it against 
a dictator’s army. 

Across the rolling hills of the 
Texas range country, the Spanish 
Trail reaches to the Rio Grande, 
where it leads through irrigated 
fields and skirts the Big Bend Wilder- 
ness seeking a way through the 
Rockies. 

At the Mexican city of Juarez and 
its twin Texan city of El Paso, the 
Trail follows the river through a gap 
in the mountains. Once at this point 
it crossed El Camino Real, which 
ran from the metropolitan capital of 


Mexico City to the frontier capital of 
Santa Fe. It strikes boldly out across 
the desert on what is now highway 
80, where almonds and cotton grow 
in irrigated patches. In the Spanish 
days it crept parched and thirsty 
from water hole to water hole on its 
bitter way across what is now New 
Mexico and Arizona. Sometimes the 
winds of today shift the sands or a 
desert cloudburst cuts a new arroyo 
and reveals the skull of an ox or the 
broken wheel of a cart. 

Highway 80 bridges the Colorado 
at Yuma, the border town which for 
months on end wins doubtful honors 
as the hottest place in the nation and 
follows the Mexican border to the 
west among the deserts, the date 
groves, and citrus plantings of Cali- 
fornia. 

In the Indian summer of Spanish 
power, more than two centuries after 
Spain first founded forts and mis- 
sions in Florida and along the Gulf 
Coast, the Spaniards began the 
colonization of California. In 1769, 
Spain sent out two sea expeditions 
and three land parties simultaneous- 
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ly to settle San Diego. A third of | 
the men lost their lives, but the 
indomitable Spaniards clung to their 
foothold on the Pacific Coast. 

Two hundred years after the 
Spanish Trail started westward 
through the swamps of Florida it 
reached the new settlement on the 
Pacific through the deserts of Cali- 
fornia. Now Spanish power has 
vanished, but there is no road in 
North America which calls more 
strongly to modern Americans of the 
old days of adventure and romance 
and offers more varied and exciting 
travel today. END 


THERAPY BY WITCHCRAFT 
(Continued from page 31) 


by that chiropractor’s treatments.”’ 
And there was the case of Tom 
Hepker, a machinist, who was 
ferred by a friend to a health ma- 
chine quack who treaicd him with a 
so-called diagnostic machine for 
what Doctor Fraud said was a sys- 
tem full of arsenic and strychnine. 
After his pains got worse, Tom de- 
cided to see a real doctor, from whom 
he learned he was suffering from 
cancer of the lung. Yes, Tom caught 
it in time stay alive. But he’s 
a welfare now—a human wreck 

thanks to this modern witch doc- 
tor 


re- 


to 


case 


But the machine quack can cause 
far more than just suffering. In such 
diseases as cancer, tuberculosis, and 
heart disease, early diagnosis and 
treatment are so vital that the waste 
of time by the patient with Doctor 
Fraud’s cure-all gadget can prove 
fatal. Moreover, the diabetic patient 
who relies on cure by the quack de- 
vice and therefore cuts off his insulin 
intake can be committing suicide. 
For instance: 

In Chicago, some time ago, Mr. H., 
age 27, a diabetic since he was six, 
stopped using insulin because he had 
bought a ‘“‘magic spike’’—a glass tube 
about the size of a pencil filled with 
barium chloride worth a small frac- 
tion of a cent—sold by the Vrilium 
Company of Chicago for $306 as a 
cure-all. “Hang this around your 
neck or attach it to other parts of 
your anatomy, and its rays will cure 
any disease you have,” said the com- 
pany. Mr. H. is dead today because 
he followed this advice. 

Doris Hull, suffering from tuber- 
culosis, was taken by her husband 
UARY 
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to see Otis G. Carroll, a sanipractor— 
a licensed drugless healer-—in Spo- 
kane. Carroll diagnosed Mrs. Hull by 
taking a drop of blood from her ear 
and putting it on his “radionic’’ ma- 
chine and twirling some knobs (fee 
$50). 

His prescription: hot and cold com- 
presses to increase her absorption 
of water. Although she weighed only 
108 pounds when she visited him, 
Carroll permitted her to go on a 10- 
day fast in which she took nothing 
but water. Inevitably, Mrs. Hull died 
of starvation and tuberculosis, weigh- 
ing 60 pounds. Moreover, her hus- 
band and child contracted T.B. from 
her. (Small wonder a Spokane jury 
awarded the husband $35,823 for his 
wife’s death.) 

In California, a few years ago, a 
ghoul by the name of H. F. Bell sold 
electric blankets as a cure for can- 
cer. He did this by the charming 
practice of buying up used electric 
blankets for $5 to $10 from sur- 
vivors of patients who had died, re- 
conditioning them, and selling them 
at $185 each. When authorities con- 
victed him of practicing medicine 
without a license (he got off with a 
suspended sentence of three years 
because of his advanced age of 77), 
one of his victims was not around 
to testify: He was dead of cancer. 

By no means are these isolated 
cases. “Unfortunately,” says Chief 
Postal Inspector David H. Stephens, 
who has prosecuted many device 
quacks, “the ghouls who trade on the 
hopes of the desperately ill often can- 
not be successfully prosecuted be- 
cause the patients who are the chief 
witnesses die before the case is 
called up in court.” 


DEATH! Have no doubt about it. 
That’s where device quackery can 
lead. The evidence shows that fake 
therapeutic machines, substituted for 
valid medical cures, have hastened 
the deaths of thousands. 

Who are the victims of the device 
quacks? Authorities say that oldsters 
are a prime target. Says Wallace F. 
Jannsen, director of the FDA’s Divi- 
sion of Public Information: “Quacks 
apt to direct their appeal di- 
rectiy to older people, or to sufferers 
from chronic ailments such as arth- 
ritis, rheumatism, diabetes, and can- 
People who have not been able 
to get relief from regular medical 
doctors are especially apt to be taken 
in by quacks.”’ The victims of the 
quacks are frequently poor people, 


are 


cer’. 


go 


like Mr. A., who scrape up their life 
savings to offer as a sacrifice to Doc- 
tor Fraud’s avarice. They are often 
ignorant as well as underprivileged. 

But—authorities emphasize lately 
—many intelligent, middle-class peo- 
ple have been conned by preposter- 
ous device panaceas. Wasn’t former 
Mayor Kelly of Chicago among those 
taken in by the “magic spike?” 

The infinite number of phony 
health devices ranging from baby 
thumb guards, ear stoppers, and bust 
developers to elaborate so-called 
therapeutic machinery force them- 
selves into the public eye only when 
the FDA and other investigators ex- 
pose them systematically. 

In the last two years, for example, 
the FDA has borne down hard on 
the rash of ‘therapeutic’? massage 
and vibrating devices—varying from 
simple, hand-held’ vibrators’ to 
cushions, pillows, hassocks, tables, 
mattresses, and special contour- 
shaped lounge chairs. Arthur S. 
Flemming, the former Secretary of 
Health, Education and Welfare—in 
blowing a determined whistle several 
months ago on these fraudulent 
weight-reducing devices—pointed out 
that they formed the major part of 
the weight-reducing racket—‘“prob- 
ably the most lucrative of medical 
frauds today.’’ Promotors of these 
devices claim usually that—in addi- 
tion to being effective in weight re- 
duction—they have therapeutic value 
in preventing and curing arthritis, 
rheumatism, bursitis, and other dis- 
eases. Sarcastically, these devices 
have been tagged “the ad man’s 
latest cure for everything.” 

Pathetically, these phony vibrating 
and massage devices have had their 
greatest appeal for the nation’s arth- 
ritics—a million and a half of the 
11 million arthritics use them. The 
relief-seeking, desperate arthritic 
literally pleads—authorities note 
with dismay—to be told that these 
phony machines will be of therapeu- 
tic value to him. Because of the 
plague-like spread of these devices, 
the FDA succeeded in getting the 
federal government to rule “that it is 
illegal to offer vibrators for the relief 
or prevention of arthritis and rheu- 
matism.” 

Moreover, the FDA debunked the 
weight-reducing claims of these gadg- 
ets by pointing out there “just isn’t 
any such thing asa... device which 
will bring about loss of body weight 
without exercise or the will to cut 
down the food intake.” 


What about the other therapeutic 
claims of these vibratory-massage 
devices? “Stuff and nonsense,” said 
the FDA. 

Going all-out in its drive against 
these spurious vibratory health gadg- 
ets, the FDA has published black 
lists of their promotors. Certainly, 
this has done some good. Unfortu- 
nately, the FDA has warned that a 
number of these gadgets are not 
interstate commerce so that the 
agency could not do anything about 
them. Particularly, this is true of the 
salon type—which are sold, cleverly 
enough, in conjunction with calorie- 
cutting diets that really do reduce. 

Cashing in on the reputation of 
the scientific wonders of atomic 
energy, the gadget quacks have capi- 
talized on another pattern of fake 
health devices—the atomic or “ura- 
nium gadgets, mostly promoted as 
cure-alls for arthritis and rheuma- 
tism. The first sign of these, a few 
years ago, was the contagion of ura- 
nium mines, tunnels, and ditches 
where the patient was supposed to be 
cured by sitting in them. Though 
federal and state authorities moved 
with some effect against these con 
men, they did not stop the atomic 
gadget racket completely. So the 
racket is rampant, taking the form 
of mattresses, mitts, pads, pillows, 
and cabinets. 

These items are filled with dirt 
allegedly containing uranium or 
radioactive ore which supposedly 
acts as a cure-all for the arthritic 
and the rheumatic. “Geiger coun- 
ters,” asserts the AMA Bureau of 
Investigation, “show that such de- 
vices are usually less radioactive than 
the luminous dial of a wrist watch.”’ 
So the Bureau condemns these de- 
vices as worthless, therapeutically 
speaking. 


Bur these quacks do not compare 
in scope with the three most impor- 
tant systems of device quackery 
those of Reich, Abrams, and Ghadi- 
ali. It is these three combines which 
have been—and are—the most widely 
organized and the most successful 
of the fake health machine quackery 
boys. 

Dr. Wilhelm Reich, originally a 
prominent psychoanalyst, crossed 
over into the underworld of medical 
racketeering when he invented the 
“orgone energy accumulator,” which 
he distributed nationally through his 
own “foundation” in Rangeley, 
Maine. Expelled formally from the 


TODAY’S HEALTH 





International Psychoanalytical As- 
sociation in 1934, Doctor Reich came 
to America in 1939 and began to 
popularize his orgone box, a bath- 
tub-size wooden box lined with zinc. 

According to the deluded Reich, 
the device draws into it a form of 
“cosmic energy” called orgone, which 
can cure cancer, sexual impotence, 
and practically any other human ail- 
ment. All the patient has to do is sit 
in the box. Reich also promoted 
other orgone energy-dispensing de- 
vices: an orgone blanket for bed 
patients, a “funnel’’ for use on the 
head, and a “shooter box”’ for local- 
ized application. He distributed 
thousands of these devices before the 
federal government jailed him for 
contempt of court. 

He died in prison on November 3, 
1957, but his disciples are still with 
us. A great many of these Reichians 
are treating a substantial number of 
among them a surprising 
percentage of white-collar people 
with a fair degree of education— 
with orgone energy devices. And— 
unfortunately—they seem to be get- 
ting away with it! 


patients- 


Even more widespread than the 
Reich system are the fake thera- 
peutic machines in use today deriving 
from the “magic box” of Dr. Albert 
Abrams of San Francisco. Like 
Reich, a genuine medical doctor who 
turned to quackery, Abrams, ob- 
serving the popularity of the new 
radio broadcasting apparatus in the 
early 1920's, developed the so-called 
radionics devices. 

With one instrument this quack 
claimed he could tune in on the wave 
lengths of various diseases by means 
of a detector consisting of a spot of 
a patient’s blood, and then cure the 
sufferer with another machine. 

Abrams did pretty well with his 
quackery until investigators sent in 
blood of a rooster and a pig. From 
these blood samples, he diagnosed 
general cancer and tuberculosis of 
the genito-urinary tract. 

Joining with the AMA, the maga- 
zine Scientific American _ spent 
$30,000 investigating and exposing 
the Abrams device as a fraud. But 
before he died, Doctor Abrams 
grossed a cool $2 million with his 
master quackery. Unfortunately for 
the American public, he willed his 
millions to the development of his 
fake health machines. 

A number of chiropractic groups 
rushed in with imitations that could 
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be used by “drugless healers.’”’ Hence 
a number of the so-called limited 
practitioners are using these quack 
machines today, claiming for them 
the power to diagnose and cure ail- 
ments by push-button control. 
These electronic machines are 
designated by names such as the 
radioclast, pathoclast, diagnometer, 
soma-ray sanoscope, ionometer, he- 


mopath, the Drown, the Ellis, the 


Roby, estometer, hemovitemeter, and 
oscilloclast. 

Throughout the last eight years, 
state and federal authorities and 
private groups such as the Better 
Business Bureau have launched re- 
peated attacks against the Abrams 
quacks. The AMA has displayed these 
fake gadgets as part of an exhibit 


of a medical chamber of horrors. Yet | 


scores of these phony health ma- 


chines are still reaping fortunes for | 


their quacks. 

A tough battle, this 
putting the machine quacks out of 
operation. Certainly the FDA has 
punched hard and often at the pro- 
moter and user of phony health de- 
vices—seizing tons of quack devices 
in more than 500 shipments since 
1945, when war’s end saw renewed 
vigor by the gadget quack because 
of readier access to surplus metals 
and electrical materials. 

In 1959, the agency carried out 
49 seizures of phony health devices 
and instituted government court 
action in at least a dozen states. 
With the National BBB and the 
AMA, the FDA is now engaged in 
a three-way stepped-up program 
against worthless therapeutic de- 
vices—sharing the belief with its two 
partners that, although device quack- 
ery is one of the country’s biggest 
health problems, it is receiving rela- 
tively little attention. 


business of 


THE FDA reajily admits its limi- 
tations, enforcement-wise. For one 
thing, Federal laws provide only a 
year in jail and $1000 fine for initial 
offenders in machine quackery- 
hardly a strong deterrent considering 
the rich potential loot. The gadget 
quackster has shown to date that he 
can do a good job of playing hide- 
and-seek with enforcement officials 
by changing the name of the gadget 
or lying low for a while. 

The most flagrant example of this 
hide-and-seek game with govern- 
mental authorities is the case of 
“Dr.” Dinshah Ghadiali—the quack 
who heads the third greatest system 
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of fake therapeutic gadgetry. For 
about 40 years, Ghadiali has been 
hawking the merits of his color-ray 
machine, the spectro-chrome, and 
his color theory so successfully, from 
his Spectro-Chrome Institute in Ma- 
laga, New Jersey, that he’s gathered 
10,000 users: under his wing. Al- 
though repeatedly ordered by law 
enforcement officials to abandon his 
medical humbuggery, Ghadiali bat- 
tled the authorities constantly, 
bouncing back again and again with 
his magic lantern, ever ready to 
cure the ills of humanity. 

His device consisted of a metal box 
atop an adjustable stand, the box 
containing a 1000-watt incandescent 
lamp which showed through various 
colored panels of glass. The fake 
doctor—his degree was obtained 
through a diploma mill for $133.33 
—claimed that he could cure any 
illness by concentrating the proper 
colored lights on the affected portion 


| of the body. 


For example, if you are diabetic, 
you abandon your insulin and eat 
lots of starches and brown sugar, 


| and shine yellow and magenta light 
| alternately on the body. 
| creases sexual desire, while purple 


Scarlet in- 


| dampens it. The patient had to meet 
certain conditions so that the ma- 
chine could be used _ successfully; 
these included sleeping with his head 
pointed north and giving up meat, 
fish, eggs, tobacco, and alcohol. 


Tme and again, beginning in 1933 


| and over a period of 14 years, vari- 


ous responsible publications—includ- 
ing the Journal of the American 
Medical Association—and_ govern- 


| mental authorities exposed Ghadiali’s 
If you are in need of a hearing aid, consult your physician. | 


quackery. But not until 1947 was the 
FDA able to get a conviction of 
Ghadiali for 12 counts of violating 
the U.S. Food, Drug, and Cosmetic 
Act. 

At the trial, the government intro- 
duced the relatives of many patients 
who had died under color therapy. 
So overwhelming was the grisly evi- 
dence of this quack’s deadly activity 
that he and his Institute were fined 
$20,000, given a suspended sentence 
of three years, and placed on proba- 
tion for five years. 

No sooner had the probation of 
this Edison of India—as he modestly 
dubbed himself—expired than he and 
his combine revived his organization 
under the name of the Visible Spec- 
trum Research Institute in 1952. He 
set up a promotional network of 


“studios’’—formerly called “planets’’ 
—in St. Louis, Cleveland, Detroit, 
Chicago, and New York, as well as 
in a number of smaller communities. 

In the fall of 1958 the FDA was 
finally able to put this elusive, 85- 
year-old fraud out of business with 
a permanent injunction. FDA Com- 
missioner George P. Larrick had this 
to say at the time: 

“This case is an illustration of the 
problem of enforcing the law against 
the chronic violator. We are hope- 
ful the injunction will bring these 
activities of Mr. Ghadiali to a perma- 
nent end.” 

Weare hopeful... 

In expressing this apprehension, 
the Commissioner was not thinking 
of the many quacks operating in the 
shadow of the Ghadiali system. Rath- 
er, his apprehension is based on the 
belief that—as in the case of the 
Reich and Abrams quacks—the spec- 
tro-chrome machines Ghadiali has 
distributed are still victimizing the 
gullibles using them through the able 
assistance of the medical quacksters 
around Ghadiali. 

The reason for this? Federal au- 
thorities can step in only if the gadg- 
et quack is active on an interstate 
basis. They have no jurisdiction over 
quacks operating only on a state or 
local basis. Consequently, as many 
states do not have laws against 
them, the device quacks—once they 
shake off an FDA action—go ahead 
with their gadget racket in home 
territory, so to speak, or in the inter- 
state black market. 

This is not to say that the FDA 
aided by its two brother agencies, 
the Post Office and the Federal Trade 
Commission (FTC)—does not ac- 
complish a great deai in stopping 
many fake gadget quacksters cold, 
or at least slowing them up. It’s just 
that the loot is so plentiful that these 
medical cons won't let go. 

Former Postmaster General Sum- 
merfield pointed out that the phony 
schemes of medical gadgeteers “‘alto- 
gether were known to be taking in 
at least $225,000 daily.’’ Is it any 
wonder—considering this kind of 
booty—that heaith device pirates 
persist even after exposure by na- 
tional agencies in selling their fake 
gadgets locally and elsewhere? 

To gain some first-hand knowledge 
of the persistence of medical quacks, 
I telephoned a distributor of a home 
diathermy unit in New York City. 
As far back as 1937, the practices of 
this firm had been condemned by the 
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AMA Journal as “detrimental to 
rational therapeutics.’”’ The FTC— in 
1938, 1944, and in 1960—moved 
against this company, requiring it 
to cease and desist from falsely ad- 
vertising the device as helpful and 
a cure-all for such diseases as asth- 
ma, arthritis, neuritis, lumbago, and 
rheumatism. But the outfit is still in 
business. 

Time and again, the FTC has em- 
phasized, in a warning statement 
backed by medical authorities, that 
self-treatment with a _ diathermy 
machine is dangerous and_ that 
diathermy treatment can be ad- 
ministered by a physician only after 
careful diagnosis. 

When I called this quack I told 
him I suffered from bursitis, back 
aches, and other pains in my body 
as a result of an auto accident a 
couple of years ago. After a lot of 
pseudo-medical jargon, he offered 
to give me a trial treatment at home. 

Two days later he began diagnos- 
ing my illness the moment he entered 
my door. “You're nasal, you know. 
That indicates you have sinus trouble, 
That's the cause of your trouble.” 

I knew as a result of a recent phys- 
ical examination at the Eye and Ear 
Hospital in Manhattan that sinusitis 
is one ailment I do not have. But I 
kept silent as the quack plugged his 
diathermy gadget—an electronic de- 
vice about the size of a small radio 
—into a wall socket. 

As I sat in a chair receiving the 
“treatment,” he took some sheets of 
yellow paper and began scribbling 
on them while talking continuously. 
He said he was sure that the fact 
that I'd had five teeth pulled was 
aggravating my condition. In all my 
life, I've had only one tooth pulled. 


Havinc concluded his ‘medical 
diagnosis,” the quack informed me 
that the price of his home diathermy 
unit was $1000. Yes, I could buy it. 

“You know, this machine receives 
short-wave broadcasts from the New 
York Telephone Company,” he said. 
“That’s why it’s so effective.” 

I was waiting for this gambit, 
knowing that it was part of the usual 
pitch, even though the phone com- 
pany had denied this falsehood. 

When I said I couldn't afford to 
pay $1000, the man tried to rent the 
machine to me for $285 for six 
months, and half that much for the 
following half-year. I told him I 
would consider those rates, but 
would have to consult my physician 
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about diathermy. He left hurriedly 
after that. 

I have initiated action against 
this quack with the state authorities. 

Considering the slow process of 
legal action against quacks and their 
unscrupulous tactics in circumvent- 
ing it, what can be done in combat- 
ting them? The answer seems to lie 
in public education and in strength- 
ening enforcement procedure against 
them, particularly on the state level. 

One of the chief handicaps in the 
fight against device quackery is that 
the enforcement of federal laws ban- 
ning fraudulent advertising and 
labeling of fake medical devices is 
divided among three agencies: the 
FDA, the FTC, and the Post Office’s 
Mail Frauds Division. Although these 
agencies maintain close liaison in 
their work against device quacks, it 
is the consensus that it would help 
if jurisdictional overlapping could be 
eliminated. The Blatnick Committee 
of Congress recommended two years 
ago that control over medical frauds 
be shifted completely from the FTC 
to the FDA “in view of the unques- 
tioned technical competency of the 
latter agency in medical matters.” 

On the legislative horizon, how- 
ever, loom two important steps to 
tighten the national legal machinery 
against quacks: 

For the Post Office, legislation has 
been introduced into Congress, mak- 
ing easier the agency's job in ob- 
taining convictions. The measure 
would make the mailing of any fake 
material a crime. As the law now 
reads, the Post Office must prove 
that mailers of fraudulent drugs and 
devices are guilty of intentional use 
of the mails to defraud, not merely 
the use of the mails to defraud. 

This subtle distinction is impor- 
tant because it has prevented the 
prosecution of a number of quacks 
because these quacks merely claimed 
that they did not intend to defraud 
anyone. “If we get this changed,” 
said a Post Office official recently, 
“it will be a tremendous step. Prov- 
ing intent really hamstrings us.” 

For some time now, the FDA has 
pointed to the fact there is no pro- 
vision in the federal Food, Drug, and 
Cosmetic Act to require that medical 
devices be tested and found safe 
before they are marketed, as is the 
case with new drugs. “It would be 
much easier,” says Dr. Albert H. 
Holland, Jr., former medical direc- 
tor of the FDA, “to deal with worth- 
less and otherwise dangerous devices 


if there were a _ preventive law 
of this kind.” The agency is now 
actively seeking such a law because 
of the deluge of fake health machines 
on the market. 

Many of these machines are, of 
course, inherently dangerous. The 
FDA says that the ozone generator 
of the type sold by Franklin D. Lee 
is potentially harmful; its ozone out- 
put was enough to kill laboratory 
mice in a matter of hours. The record 
shows that several of the electric 
blankets distributed by H. F. Bell 
caught fire because of faulty wiring. 

“If the manufacturers of such de- 
vices,” says Wallace F. Janssen of 
the FDA, “had to disclose details 
about them before putting them into 
interstate commerce, it would greatly 
reduce the amount of quackery.” 


More than anything else—all au- 
thorities are agreed—-we must plug 
the loopholes in the weak legisla- 
tion and law enforcement at the state 
level. About half the states do not 
have effective anti-quackery laws. 
Texas, for example, does not even 
have a ban on fake therapeutic de- 
vices. Certainly this condition must 
be remedied—and soon. 

Says Dr. R. N. Grant, director of 
professional education for the Amer- 
ican Cancer Society: 

“The ACS considers powerful 
state legislation to be the most effec- 
tive line of attack against quack de- 
vices claimed to diagnose, treat, and 
cure cancer. California, Kentucky, 
and Nevada have already passed 
anti-quack laws. It is hoped that all 
other states will follow their exam- 
ple.” 

Arkansas and Indiana are 
showing the way in effective anti- 
quackery action. California, particu- 
larly, is making medical history with 
an energetic corps of detectives who 
have moved courageously and effec- 
tively against a considerable number 
of health device. racketeers. Other 
states would do well to follow its lead 
in setting up special policing ma- 
chinery like that of the California 
Bureau of Food and Drug Inspec- 
tions. 

One idea the FDA has been con- 
templating would seem to be timely 
right now—calling a national law 
enforcement conference on quackery. 
Certainly, such a conclave would 
prove a dramatic step to initiate the 
major campaign necessary to drive 
racketeers out of the health business. 

Such a conference would serve to 


also 
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Delicious Gifts. Friends as well as family will enjoy the 
wholesome goodness of Fresh Natural Dates grown on the 
L. R. Pepper Ranch. Done up in a wide variety of gift 
assortments, you can order them by mail. For free date 
recipes and information folder, write: L. R. Pepper Ranch, 
Route 1, Box 22A, Dept. 563-TH, Thermal, California. 





New Curity Rib Nipple helps eliminate baby’s feeding prob- 
lem during the crucial first six weeks and all through nurs- 
ing period. Oval-shaped, Rib Nipple fits the corners of the 
baby’s mouth, reducing undesirable air intake. Send 10¢ 
for nipple sample and informative folder to: The Kendall 
Co., Bauer & Black Div., 309 W. Jackson Blvd., Dept 
566-TH, Chicago 6, Illinois. 





Nutritive Value of Fruits and Vegetables. A four-page chart 
showing a selected list of fruits and vegetables, gives com- 
parative nutritive value of the fresh, frozen, and canned 
based on one pound, edible portion, of each. Price 10¢ 
each. Write: United Fresh Fruit and Vegetable Assn., 777 
l4th St., N. W., Dept. 561-TH, Washington 5, D. C. 





4 “must” for everyone with a medical message ... A pol- 
ished Stainless-Steel Tag—for heart patients, diabetics, 
allesgies, or any other medical message desired. Comes 
complete with necklace, key chain, or bracelet. For fur- 
ther information, write: Blue Deve Co., Box 835, Dept. 
960-TH, San Luis Obispo, California. 





‘The Low Sodium, Fat-Controlled Cookbook”—a guide for 
those requiring special diets. Offered by Sunkist Growers, 
this 465-page book contains recipes for delectable meals 
for ‘those with hypertension and certain heart ailments, 
and others on sodium-control or fat-control diets. Costs 
$1.50. Send to Sunkist Growers, Box 2706, Terminal An- 
nex, Dept. 9207, Los Angeles 54, California. 





Aeropedic Mattress Pad. Specially engineered to help ob- 
tain maximum relief for the bedridden, this pad suspends 
the user on a soft cushion of low-pressure air, creating an 
equal pressure across the body so that no one point of 
pressure is greater than another. Inflation is by the small 
hand pump furnished with the pad. For additional infor- 
mation, write: Howard Sales Co., P. O. Box 5113, Dept. 
559-TH, Pasadena, California. 





Tasty Salt Substitute. When your doctor prescribes a diet 
restricted in salt, ask him about Co-Salt. It gives the 
same zest to food at the table or in cooking as does table 
salt--makes eating a pleasure for people on low salt 
(sodium) diets. For more information and a free sample, 
write: Arlington Funk Laboratories, 250 E. 43rd St., Dept 
190-TH, New York 17, New York. 





“Serve With Pride and Pleasure”—a booklet with recipes 
using instant nonfat dry milk. Occasionally we are all 
faced with unexpected guests, a special family event, or 
an urge to be creative, which moves us to add a new dish 
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A service designed to tell you about products 
and services that will interest you. Simply send your 
requests directly to the address indicated for the 
item. Your requests will be promptly handled. 


ef Miss JOHN N Y CLARK 


or give a festive touch to an old one. You can obtain this 
and two other recipe booklets—‘“Calorie Countdown” and 
“Instant Dry Milk in a Variety of Daily Foods’’—free by 
writing: American Dry Milk Institute, 221 N. La Salle St., 
Dept. 343-TH, Chicago 1, Illinois. 





For Baby’s Skin Care, Desitin Medicinal and Nursery Pow- 
der, Baby Lotion, and Soap assure overall care of infant's 
tender skin. Excellent for adolescent and adult skin care 
too. For generous sample supply of all three, send 25¢ in 
coin to Desitin Chemical Co., 812 Branch Ave., Dept. 565- 
TH, Providence 4, Rhode Island. 





Life Insurance. A $1000 old-line, legal-reserve life insur- 
ance policy, especially for people age 50 to 80, is offered 
by the Old American Insurance Company. It’s possible 
to handle the entire transaction by mail. For detailed 
information, write: Old American Insurance Co., 4900 
Oak St., Dept. 294-TH, Kansas City, Missouri. 





“Every Woman Has Sensitive Skin” and “Are You Using 
The Right Cosmetics?” ... are two interesting beauty 
booklets offered by Ar-Ex Products Company. Ar-Ex 
Hypo-allergenic cosmetics open up new avenues of beauty 
care for the many women suffering from sensitive skin or 
allergic reactions. For your free copies, write: Ar-Ex 
Products Co., Dept. 437-TH, 1036 W. Van Buren St 
Chicago 7, Illinois. 





“Your Family Health Record.” This booklet is designed to 
make your record-keeping easier. Here you wil! find space 
for medical background important to parents and children 
alike, and for pertinent facts on immunizations, illnesses 
injuries, and physical examinations. For your free copy 
write: Communications Div., American Medical Associa- 
tion, 535 N. Dearborn St., Chicago 10, Illinois. 





~~ 





“That's a nasty case of hiccups you've got there.” 
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implement the education of the pub- 
lic on fake health machine racke- 
teering. Not long ago, Commissioner 
Larrick said of health quackery that 
it takes two to make a swindle—the 
swindler and the victim. “Dishonesty, 
greed, and sometimes ignorance are 
characteristic of the criminal in this 
field. Matching them we have fear, 
gullibility, and ignorance on the part 
of those who are taken in. You will 
note that the common denominator 
is ignorance.” 

Certainly, then, the job—all au- 
thorities agree—is to educate the 
public, the potential victims, through 
all media, if we are to make any 
dent in the health device racket. The 
consumer must learn to evaluate 
statements of quacks, pitchmen, 
house-to-house canvassers, and other 
promoters who prey on ignorance in 
medical and nutritional fields. 

You, of course, can help protect 
yourself against the health device 
pirates. Here are the AMA Bureau 
of Investigation’s rules of thumb for 
spotting a quack. Beware: 

—If a “medical expert” 
special or ‘“‘secret’’ machine or 
formula he claims can cure dis- 
ease. 

—If he guarantees a quick cure. 

—If he advertises or uses 
histories and testimonials to 
promote his cure. 

—If he clamors constantly for 
medical and 
ognition. 

—If he claims medical 
persecuting him or are 
of his competition. 

—If he tells you that surgery, 
x-rays, or drugs will cause more 
harm than good. 

Be guided by your family physi- 
cian in the use of any health gadget 
of any type. If you do not have a 
doctor, your local medical 
will help you choose one. 

If you have any doubts whatsoever 
about a quack device or the quack 
himself, write to either the National 
Better Business Bureau, Inc., Chrys- 
ler Building, New York, or to the 
AMA Bureau of Investigation, 535 
North Dearborn Street, Chicago 10. 

Above all, don’t be a Joe Gullible. 
Samuel Hopkins Adams, a half cen- 
tury ago, said: “Our national qual- 
ity of commercial shrewdness fails 
us when we go into the open market 
to purchase relief from suffering.” 
Don’t at the risk of your health— 
and possibly your life—let these 
words apply to you. END 
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HERE’S A SUGGESTION 


that we hope you will find helpful and interesting 





Colorful... Free 
"TRAVEL 
POSTERS 

FOR YOUNG PERSON’S 


BEDROOM AND 
FAMILY FUN ROOM 


New booklet tells how 
and where to get them 








Here’s 32 page booklet, sources 
OF FREE TRAVEL POSTERS and 
other materials such as pam- 
phlets, brochures, and maps etc. 
This booklet lists 195 sources 
covering the United States and 
foreign countries. 

HANDSOME TRAVEL POSTERS are 
works of art, expensive to print, 
and because of their beauty, are 
constantly in demand. But, they 
are not given out indiscriminately. 
So booklet tells where to write 
and what to say, along with 
sample letter and result-getting 
approach. 

THE MANY artistic travel posters 
that can be had from the sources 
listed in this booklet are useful 
in decorating all types of rooms. 
And, when there is informative 
material with the posters, your 
family can enjoy much of the 
glamour and romance of travel 
without ever leaving home. 

CHOOSE THE COUNTRY and sub- 
ject in which you as a family are 
interested or the children are 
studying at school. Going over 
the lists of free sources is also a 
nice way to gather material on 
past or coming travels. 

PART 1 of booklet lists names 
and addresses of 85 travel agen- 





Typical Attractive Posters 


cies and air and steamship offices, 
covering 54 foreign countries, 
PART II gives names and addresses 
of sources offering material and 
information on the United States. 
PART III gives names and ad- 
dresses of information offices of 
embassies and consulates of coun- 
tries having diplomatic relations 
with the United States. 


1 Use forstatistical,educational, 
economic, cultural information. 

2 Use for broadening and stimu- 
lating added interest. 

3 And the posters could also be 
used to brighten room. 


To get SOURCES OF FREE TRAVEL 
POSTERS and Geographic Aids, as de- 
scribed—32 pages; stiff cover; 544x814"; 
just send name, address, and 50¢ 
postpaid to BRUCE MILLER, 

Box 369, Riverside, 

California. 


The delicious flavor of 


Wrigley's Spearmint Gum 
is such a satisfactory 


treat, yet is never rich or filling. 
And, the natural chewing helps to keep 
teeth clean and nice. Try it. 





LET’S CARE FOR 
SOME PATIENTS AT HOME 
(Continued from page 59) 


though, you more readily gain confi- 
dence to try new activities merely 
through having taken the “big 
step:’’ Removal from the hospital. At 
the same time you need feel no 
insecurity. Your case still is under 
supervision of experts on the hos- 
pital staff. 

Then, too, a certain impersonality 
of the hospital is not present at 
home. Your doctor, nurse, recrea- 
tional therapist, and others who visit 
at regular intervals must go out of 
their way to get to you. It’s a 
tangible demonstration their interest 
is real: A matter of particular 
importance to the elderly, who too 
easily convince themselves that “‘no- 
body cares.” 

Rehabilitation experts more and 
more consider Home Care a real 
boon for their work. 

“In home surroundings,” explains 
Dr. Gusta Davisohn of Mount Sinai 
Hospital of Chicago, ‘it is easier to 
from one plateau to an- 
other. First you learn to do things 
for yourself, freeing the family from 
responsibility. Then comes resump- 
tion of life outside the home, 
including some sort of employment 
or other activity if possible.” 


progress 


Tus incentive to self-sufficiency 
can be powerful. A 58-year-old sales- 
man, for instance, victim of a stroke, 
had become virtually bedridden be- 
fore returning home. Through voca- 
tional counseling, he was restored to 
telephone sales work part time each 
day. Now, his morale is so improved 
he can dress and shave himself, and 
even walk a bit outdoors. 

Dr. E. M. Bluestone, former presi- 
dent of the American Association of 
Hospital Consultants, originated the 
Home Care plan 14 years ago at 
Montefiore in New York, largely for 
economic reasons—to relieve the 
pressure for financing more and 
more expensive new hospital facili- 
ties. 

Montefiore’s program clicked im- 
mediately. Within two years, the 
New York City Department of Hos- 
pitals had begun it for 15 municipal 
hospitals. 

Some 10 percent of the municipal 
hospitals’ more than 20,000 patients, 
it developed, could “safely and with 
solid effect’’ profit from Home Care, 
at one time or another. 
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“The city fathers,” said Doctor 
Bluestone, “learned quickly that $40 
million in hospital construction had 
been saved the taxpayers, while ad- 
ditional sums for maintenance were 
made available for other useful pur- 
poses.” 

In effect, by freeing existing hos- 
pital beds for acute cases, what 
Home Care has done is “expand” 
institutions without new investment. 

To what extent can Home Care 
accomplish this elsewhere? This 
may vary according to several iac- 
tors. One which is paramount is the 
type and stage of patients’ illness. 

Persons needing attention by phy- 
sicians several times a day, or 
around-the-clock nursing care, defi- 
nitely would not qualify. Nor would 
those whose ailments require prox- 
imity to facilities which only a 
modern hospital would have. (Elec- 
trocardiographs, x-ray, and other 
portable equipment, though, can be 
taken into the home.) 

In San Leandro, California, the 
Fairmont Hospital of Alameda 
County has successfully placed doz- 
ens of its tuberculosis patients under 
Home Care. Bronx Hospital in New 
York and Georgetown University 
Hospital in Washington, D.C., both 
have Home Care for cancer patients. 
The San Mateo County Heart Asso- 
ciation sponsors one for cardiac 
cases. 

Arthritis, multiple sclerosis, mus- 
cular dystrophy, arteriosclerosis, 
strokes, polio, amputation, serious 
fractures, most diabetics, and some 
post-operative patients—these and 
other cases involving long-term dis- 
ability—may lend themselves. to 
Home Care if physicians determine 
the circumstances are advantageous. 

Significantly, this includes many 
ailments of the aged, an ever-grow- 
ing segment of our population whose 
health needs already are a challenge. 
Age alone is not the determinant of 
who can benefit, however. Young- 
sters, for example, who may suffer 
serious emotional trauma if removed 
from their families for extended 
hospital stays, increasingly are 
major beneficiaries of Home Care. 


Meopicatty, properly organized 


Home Care has won universal ac- 
ceptance. The American Medical As- 
sociation, the American Hospital 
Association, U.S. Public Health 
Service, and others have whole- 
heartedly endorsed it. The Public 
Health Service, in fact, has its own 


demonstration Home Care project 
in operation at Gallinger Memorial 
Hospital in Washington, D.C. 

There can be no interference with 
the doctor-patient relationship on 
which good medical practice de- 
pends. Your physician is the one 
who refers you to Home Care. Un- 
der most plans, he or other doctors 
who make calls then are reimbursed 
individually, usually on a flat fee 
basis for each. Visiting nurses, phys- 
ical therapists, or others are paid for 
each call. 

Despite the travel, and the number 
of staff persons who may be utilized, 
Home Care programs usually have 
a far lower overhead than regular 
institutional care. Your room, board, 
laundry, and similar items need not 
be figured in: Only medical ex- 
penses. 


Home Care programs now are ad- 
ministered in a variety of ways. In 
Peoria, Illinois; Philadelphia, and 
Detroit, for instance, the Visiting 
Nurse Association is coordinator, in 
cooperation with local medical so- 
cieties. In Bos‘on, Denver, Burling- 
ton, Vermont, and elsewhere, medical 
schools or their affiliated hospitals 
operate it. 

In Person County, North Caro- 
lina, and Hartford, Connecticut, a 
number of organizations have joined 
to administer Home Care through a 
semi-autonomous body. And in Cen- 
tral Kentucky, health departments 
and medical societies of five coun- 
ties administer a regional plan based 
in Paris. 

Actually, inaugurating Home Care 
in a community is not exceptionally 
complicated if enough organizations 
get behind it. The city-wide plan 
operatea in Peoria, now well-estab- 
lished, had its roots in a _ radio 
broadcast by the director of the 
Roman Catholic Diocese of Peoria. 
Within months, a study committee 
consisting of medical, nursing, and 
civic organizations had been formed. 
Personnel and budgetary needs were 
detailed (even hospitai beds are fur- 
nished), a request for initial funds 
was prepared—and in July 1955, a 
$9200 grant from a local private 
charity, the Forest Park Foundation, 
got the program started. 

“Home Care,” says Nathan Hel- 
man, director of Chicago’s Mount 
Sinai Hospital, “can only grow 
and inevitably become a full-fledged 
service of major American hospitals 
everywhere.” END 
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In the waiting room... Mm, 
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Great 


Moments 


in 
Medicine 


Although hospitals were known in many of the Fan 
Eastern lands long before Christ, they were given 
their greatest stimulus in the Western World by 
Christian organizations. Like this “Great Room ol 
the Poor’, in the Hotel-Dieu of Beaune, France 
(founded in 1443), most early institutions were hos- 
pices for the pool and indigent before they acquired 
their more modern role as a place for the care and 
treatment olf the sick. 

Phe clean and efficient hospitals we know today are 
1 development of the last century. loday, one may 


enter a hospital with a new assurance that he will 
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receive fine medical and nursing care. Gone is the 
fear of personal safety that was well justified before 
the use of anesthetics and antiseptics became routine 
in hospital procedures, 

During the past century, too, Parke-Davis has become 
one of the world’s foremost pharmaceutical firms; a 
leader in discovering, developing, testing, manutac- 
turing, and distributing better medicines for use by 
physicians in their offices, in hospitals and in homes 
—medicines that contribute to longer life and better 
health for the people of the world. 
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... Pioneers in better medicines 


























